


4 
. 
t 
S 
f 











September 1959 
DOPSNOF-CREUL ATH. 


In this issue: 


> Diagnosing and Building Morale’. ..... 3.28. ee ds ca eee. 42 
+ How to Stop Employee Dishonesty .................---0005 44 
> ETE Or ee rr rere 46 
’ Value of an Organized Personnel Program ................. 49 


{OSPITAL Man agement 


THE JOURNAL FOR ADMINISTRATORS AND DEPARTMENT HEADS 





MANAGE 








9078 HItWN BOSuY NNY 
HI8VISIY GIN FOS3NN COPY 
AMUWHEIT By¥D10 74 

NVDIHDIAN JO ALISUIAINS 
9 § ay 409 24 Lh 











“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN” 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “‘why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1,000’s save money - save space - save time 
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LINE-0-VISION bed sign 
by Hollister 


Here’s a new kind of bed sign you can 
read with eye-level comfort in any 
location . . . high or low. Line-O- 
Vision’s new slanted slots make the 
difference. Mount the sign low on a 
footboard. Or turn it upside down 
and attach it high on a wall or door. 
Just stand and glance. That’s all it 
takes to read the sign quickly, easily. 
Handsome nylon plastic sign adds pro- 
fessional beauty to any hospital decor. 


For complete information, 
write for free Line-0-Vision 
Bed Sign folder. 


= 
ary Lovel 





833 North Orleans Street 
Chicago 10, Illinois 








Small Hospital’s Clinic 


The Hospital Family 


in Public Relations 


by Robert E. Griffiths, M.H.A. 


Appleton Memorial Hospital 
Appleton, Wisconsin 


® IT HAS BEEN WELL SAID that every 
institution should find it necessary 
to create in the minds of the public 
a distinctive image of itself and to 
create also the atmosphere in which 
it can prosper. To this end the 
whole community should be the ob- 
ject of our public relations program, 
with specialized attention to in- 
fluential key groups. These special 
groups start with the hospital fam- 
ily, first with the patients. They in- 
clude also the employees, the medi- 
cal staff, the Auxiliary, and the 
Board of Directors. We often as- 
sume that because we in adminis- 
tration know what is going on, our 
hospital family knows it too. That 
can be a false and dangerous as- 
sumption. However beginning pub- 
lic relations with the hospital fam- 
ily is sensible, because its influence 
in the community is direct and far 
reaching, spreading like a fan to 
the circumference of the area 
served. 

Let’s take a hypothetical situa- 
tion; a 60-bed community hospital 
in a one-hospital city of 7000, serv- 
ing a population of 20,000 with 90 
employees, 13 doctors, 15 board 
members, and 150 Auxiliary mem- 
bers. Perhaps they represent up- 
wards of 1000 personal family mem- 
bers, including interlocking rela- 
tives. This is the nucleus group of 
a public relations program. Add to 
this a few thousand annual admis- 
sions and outpatient visits, and the 
hospital becomes as familiar to the 
public as a clergyman to his parish- 
ioners. 


Presented at Tri-State Hospital Assembly. 


For more information, use yellow postcard inside back cover. 


The hospital family is also im- 
portant, if our purpose is to earn 
good public reaction to our hospital 
services, for its achievement is the 
result of all that our hospital does 
—not what one office or one person 
does, whether the administrator or 
the director of public relations. This 
public relations activity is a com- 
posite effort stemming from lead- 
ership and direction. The heart of 
the operation is our group of func- 
tional supervisors and department 
heads—well indoctrinated and well 
led. Consider their influence in the 
smaller communities in which most 
small hospitals are located. The di- 
rector of nursing service as such 
will meet 2000 to 6000 or 7000 pa- 
tients a year; the business or of- 
fice manager is in contact with pub- 
lic agencies, banks, business men, 
vendors, insurance firms; the engi- 
neers and dietitian have contacts 
with the public; and our techni- 
cians with thousands of patients. 
This is the unprogrammed relation- 
ship, but nonetheless designed to 
influence in our favor. If it is non- 
effective, then our basic program 
is poorly conceived or administered. 
Likely, then, it will founder (or 
lack of cohesion and genuine sub- 
stance. 

In the smaller hospital the «d- 
ministrator is in charge of the pub- 
lic relations program, regardless of 
to whom or to what degree he dele- 
gates portions of it. Being a di- 
versified program, he can sur«ly 
diversify the delegation. But he is 
still a part of it if only to know 
what is going on. 
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The assignment to others of por- 
tions of the public relations pro- 
gram is logical provided certain 
conditions pre-exist. Let us assume 
that our first line supervisors are 
capable people. Some of them can 
accept a responsibility that may be 
allied with their work, or largely 
foreign to it. Nothing in their pro- 
fessional codes prohibits the com- 
bining of jobs. It might require 
persuasion. But if an administrator 
does not assume all the substantial 
prerogatives unto himself, if he per- 
mits credit to others and truly es- 
tablishes a degree of team approach 
to phases of administration, he will 
encounter no reluctance in people 
to accept a public relations respon- 
sibility. In fact, it adds color and 
variety to their positions—and per- 
haps longevity. 

There is another advantage of 
delegation. Contained within an on- 
going program is the requirement 
that it be analyzed and evaluated. 
Surely the personnel who have pub- 
lic relations responsibility can as- 
sist in evaluating the results. It 
becomes another step in the com- 
plete involvement of the hospital 
family in good relations with our 
public. 

I mentioned that each hospital 
should create an image of itself in 
the mind of the public at large. 
This desirable image requires the 
involvement of many people par- 
ticularly the Board of Directors and 
the Women’s Auxiliary. Their con- 
tributions must be recognized as 
critical in the enlarging concept and 
fruition of the program. They have 
both a natural and a delegated ob- 
ligation to promote the hospital’s 
welfare with the public—constantly. 

It is probably true that the de- 
gree of specialization imposed upon 
an operation is in direct relation 
to hospital size and the complexity 
of its organization. The specializa- 
tion trend will increasingly en- 
croach upon the smaller hospitals 
—and that to a degree will be 
beneficial. Pressures are growing to 
improve administrative (a _ better 
word is management) efficiency. 
We may be left with these alterna- 
tives; to upgrade internally our 
capabilities to meet the demand, or 
to rely upon regular outside con- 
sultation. However it’s done, we 
face an alert public, favorably dis- 
posed toward us, but surely more 
acute in its appraisal of our trustee- 
ship and administration of this 
community sponsored thing, our 
hospital. @ 
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Hymn to the Welfare State 


= The Government is my Shep- 
herd, 

Therefore, I need not work. 

It alloweth me to lie down on a 
good job. 

It leadeth me beside still factories; 

It destroyeth my initiative. 

It leadeth me in the path of a pari- 
site [sic] for politic’s sake. 

Yea, though I walk through the val- 
ley of laziness and deficit-spend- 
ing, 


I will fear no evil, for the Govern- 
ment is with me 

It prepareth an economic Utopia for 
me, by appropriating the earnings 
of my own grandchildren. 

It filleth my head with false secu- 
rity; 

My inefficiency runneth over. 

Surely the Government should care 
for me all the days of my life!! 

And I shall dwell in a fool’s para- 
dise for ever—Anonymous, 
Hymn to the Welfare State, Cam- 
bridge University Medical Soci- 
ety, Lent, 1957. a 








PUT HOSPITALITY 


INTO HOSPITALS 





Towels, sheets, blankets, bedspreads—now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source—Fieldcrest! And best of all, you 
get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
for individual items, see Fieldcrest’s unique fashions 


for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. Y.13, N. Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


For more information, use yellow postcard inside back cover. 
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® ACCOUNTING FOR CHARITY PATIENTS and courte:, 
discounts presents a problem in many hospitals. 
few hospitals still have no idea how much chari' 
and discounts cost them per year in lost revenu 

















Our survey, last month, revealed that 77 perce: 
of our sample have separate accounts for each « 
these items but the others do not. 

Of the remainder, more than half lump all fre: 


services into one account. The rest have numerous 
ways of handling this item. One or two had no 


need to account for charity—they don’t do any! A 
few charge charity and discounts to uncollectable 
accounts and one stated that the county welfare 
department pays full cost of indigents. 
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FLEX-STRAW. 
ae 


= Proved in a decade of hospital use. 
= Extra-strength paper... inch diameter. 


VISIT OUR 


= For hot liquids, coated with high temperature 
EXHIBIT 


resistant micro-crystalline wax. 


# Hospital surveys prove FLEX-STRAWS 
cost less. 


# Added protection plus economy! 


ce 
Se ee ae EER SO EO OECRENO SEND CEEEEEWEED 66 0)S@ 6:0 CBO #.0:6-65 


CONTACT YOUR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 





ema ne 
+ ee DISTRIBUTOR 
FLEX-STRAW CO., Int'l 


FOR CURRENT QUOTATION 


. 
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2040 BROADWAY, SANTA MONICA, CALIF. § 4 
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First from American 





New ideas, 
new products 
or 


through one service expert! 


American representatives understand housekeeping 
needs. They offer valuable experience and expert counsel in 
every hospital area ...and the widest, most complete selec- 
tion of products and services in the field. You can rely on : 

. ’ . . Cecil E. Cantrill 
American sreputation for quality and for prompt, depend- of Orinda; Calilernie. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests . . . call him with confidence. in our San Francisco Region. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta » Chicago - Columbus 











Hospital Supp 


Dallas » Kansas City « Los Angeles » Minneapolis » New York « San Francisco» Washington =e 
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“S a 
in surgical, therapeutic, Sx 
and diagnostic procedures ‘ 


specific advantages 


+ rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 
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7) TRIED 


TIME-TRIED DIACK 
CONTROLS 
1909 — 1959 


HOW ABOUT 
‘*NEW MODEL’’ 
AUTOCLAVES? 


“Outside” styles may 
change with the years, but 


your autoclave is the same. 


of a bundle can’t be ques- 
tioned”. So, with “old” or 


“new”, use a Diack in each 


Go back to the first prin- 
ciples of cleanliness, and 
sterility; and you will con- 
trol the staph problem. 


e 
Smith & Underwood 


ROYAL OAK, MICHIGAN 
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of Diack Controls 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Inquiry: What are the advantages or 
disadvantages resulting from the use 
of a voucher register as compared 
to the method of allocating expenses 
and other charges in the cash dis- 
bursements record? 


Comment: The use of a voucher reg- 
ister system as distinguished from a 
method of accounting in which ex- 
penses and other charges are en- 
tered from the cash disbursements 
record involves a concept much 
broader than just the advantages 
and disadvantages resulting from 
the voucher register itself. There is 
a great fundamental difference be- 
tween an accounting system in 
which a voucher register may be 
used and one which records ex- 
penses and costs from the cash dis- 
bursements record. The former as- 
sumes the records are maintained 
on the accrual system of accounting, 
the latter on the cash basis. 

It is quite possible to use the ac- 
crual basis of accounting in hospi- 
tals without using the voucher reg- 
ister or the voucher system at all. 
The accrual basis means that all 
incomes, expenses, obligations and 
claims are recorded at the time the 
income is earned, the expense in- 
curred, or at the time the obligation 
or claim becomes effective. Refer- 
ring to expenses, incomes, obliga- 
tions, and claims as a group actually 
means both sides of the transaction 
are considered as they are involved 
in double entry bookkeeping. For 
example, when an expense is in- 
curred, an obligation to pay be- 
comes effective concurrently. When 
income is earned, for example, 
through a sale of merchandise or, 
in a hospital through the rendering 
of a service to a patient, a claim 
against the customer or the patient 
becomes effective simultaneously. A 
system of accounting which records 
all these transactions as they occur 
may involve the use of an invoice 
register or a purchases journal 
rather than a voucher register. 

Contrarywise, although it was 
stated above that the use of the 
voucher register assumes the rec- 
ords are on the accrual basis, it 
appears possible to maintain a 
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voucher system and even a vouche: 
register, as an adjunct to, but noi 
an integral part of, the accounting 
records maintained on a cash basis 

The use of the voucher system 
means ordinarily that all cash dis- 
bursements are supported by a prop- 
erly approved voucher authorizing 
the payment and approving the ac- 
count to be charged. In addition the 
vouchers are usually entered con- 
secutively in a register showing the 
amount of the invoice and the title 
or number of the account to be 
charged. Under the accrual basis of 
accounting the register is used as a 
posting medium from which ex- 
penses and assets are debited and 
the liability for payables credited. 
If the voucher system were used 
with the cash basis of accounting, 
the register would be an adjunct 
maintained for purposes of showing 
a list of items approved for pay- 
ment, but no postings would be 
made therefrom. 

Aside from the advantages of the 
accrual basis of accounting, the ad- 
vantages of the voucher system are 
that each disbursement is supported 
by a properly approved voucher in- 
dicating that the service or supply 
being paid for was received, that the 
amount was verified. and is correct, 
and that the decision was made by 
proper authority regarding the ac- 
count to be charged. The importance 
of these matters in a proper system 
of internal control must be obvious. 
The accrual basis of accounting, 
whether or not it involves a voucher 
system, has the advantage of pro- 
viding accurate timely financial in- 
formation regarding incomes, ex- 
penses and costs necessary for 
proper managerial control over the 
hospital’s activities. 


Inquiry: What is the proper way 
to record a rent charge made for 
the use of hospital building in lieu 
of recording depreciation? 


Comment: Suggested procedure for 
recording a rent charge in lieu of 
recording depreciation in the rec- 
ords of a hospital was included in 
the October 1957 issue of HOSPITAL 
Please turn to page 22 
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IVORY SOAP... 
Mild enough for a baby’s skin! 


—one reason why Ivory is by far the leading soap in hosfrtals everywhere! 
There are 233 separate tests for mildness and purity that PP yyy sy 


Ivory must pass before it is given the supreme test—baby’s 
tender skin. Of course, Ivory has passed this test, too—and 

with highest marks—for more than 80 years. More doctors I Vv O RY 
recommend Ivory than any other soap for both old and young of, no 
patients. And today, Ivory has become the leading soap in oe 


hospitals everywhere. Its gentle lather cleanses thoroughly, ) 
yet is mild and refreshing even to the most delicate skin. Give ‘ae te 
Ivory a trial in your institution. It will quickly win your 


confidence, too! 994/100 % pure® . .. it floats 
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THE NATIONAL SYSTEM enabled this hospital to increase 














accounting efficiency with no increase in personnel. 





. R. P. KIEFER, Assistant Admi: 
istrator, St. Luke Hospita 


ST, LUKE HOSPITAL, Campbell County, Kentucky. 


“Our Walional System 
pays for itself every 16 months... 


returns 75% annually on equipment investment.” 


—St. Luke Hospital, Campbell County, Kentucky 


“Our National System enables us to 
operate with less personnel than any 
other comparable hospital in this 
area,” writes R. P. Kiefer, Assistant 
Administrator of St. Luke Hospital. 
“Its outstanding efficiency and accu- 
racy have greatly improved our ac- 
counting procedures, too. 

“We use the National Class ‘3100’ in 
all phases of our financial accounting. 
Its flexibility is almost-Hmitless since we 
could easily and inexpensively alter its 
operation to fit future requirements 
simply by changing a few stop bars. 
And we keep our National ‘3100’ in op- 


eration ten to fifteen hours a day, seven 
days a week with only minor servicing. 

“We enthusiastically recommend the 
National System for efficient, mainte- 
nance-free hospital accounting. Our 
National System pays for itself every 
16 months... returns 75% annually on 
equipment investment.” 


4d 2 


Assistant Administrator, 
St. Luke Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES * 75 YEARS OF HELPING BUSINESS SAVE MONEY 
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Your hospital, too, can benefit from the 
time- and money-saving features of c 
National System. Nationals pay fo: 
themselves quickly 
through savings, then 
continue to return a 
regular yearly profit. 
National’s world-wide 
service organization 
will protect this profit. 
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START WITH 


Designed for 
superior control 


Gram-positive 


Most epidemic staphylococcus strains resistant to other antibiotics readily respond 
to Tao.':2:3 As two representative studies report: 
Tao is effective against 78% of 64 “antibiotic-resistant” epidemic staphylococci. 
(In the same study, chloramphenicol was active against 52%; erythromycin against 
only 25%).2 
“Carriers of the 80/81 strain of Staphylococcus aureus involved in a nursery epi- 
demic were cleared promptly of the offending agent.” 
Significant fact: Tao is de-acetylated in the patient into at least 7 biologically active 
antibiotic substances. Each of these (in addition to Tao) is effective against common 
causative pathogens, including resistant strains of Staph. aureus.* This unique Tao 
“Starburst” suggests an entirely new concept of antibiotic effectiveness; it may 
indeed be a reason for Tao superiority. To wit: 
e 92% success in published cases of respiratory, skin, soft tissue and 
genitourinary infections. 
e 95% freedom from side effects. Reactions were mild and easily reversed. 
oF no ag of administration. Effective blood levels achieved without regard 
to meals. 
e Highly palatable—no response-delaying coating required. 


Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. Tao for Oral Suspension— 
1.5 Gm., 125 mg. per tsp. (5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. Tao Pediatric Drops—flavorful, easy to administer. 


Other Tao forms available: Tao®-AC—Tao analgesic, antihistaminic compound. 
Taomip*—Tao with triple sulfas. Intramuscular or Intravenous—in clinical emergencies. 


References: 1. Leming, B. H.., Jr., et al.: Antibiotics Annual 1958-1959, New York, Medical En 
edia, Inc., 1959, p. 418. 2. English, A. R., and ‘ 

Aug.) 1958. 3. Isenberg, H., and Karelitz, S.: Antibiotics Annual 1958-1959, New York, Medical 

Encyclopedia, Inc., 1959, p. 284. 4. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 

Med. 100:880 (Apr.} 1959. 


TO END 9 OUT OF 10 
COMMON GRAM-POSITIVE 
INFECTIONS 


® 
of common 


infections 


New York 17, N. Y. 
(triacetyloleandomycin) é Division, Chas. Pfizer & Co., Inc. 
Capsules/Oral Suspension Science for the World’s Well-Being 
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Nurses Notes 


QUESTION: Our physicians 
complain that the nurses write 
too much information in their 
notes and that it takes a long 
time to read them. Is it necessary 
to record the time that the pa- 
tient goes to x-ray and the time 
that he returns and similar de- 
tails of the patient’s stay in the 


nursing unit? 


ANSWER: Your doctors should 
consider themselves fortunate. 
Nurses usually are too busy to 
write comprehensive notes. It is 
better to record more information 
than less. If the nurses wish to do 
more recording, I am in favor of it. 


Scrub Nurse 


QUESTION: Recently, one of our 
surgeons objected to having a 
qualified practical nurse as a 
scrub nurse in the operating 
room. It is our feeling that the 
surgeon has no right to refuse a 
qualified person. Can you advise 
us? 


ANSWER: Since the surgeon is in 
complete command of the surgical 
operation that he is to perform and 
is responsible for the actions of 
everyone under his control, he is 
not obliged to accept any scrub 
nurse whose _ qualifications he 
doubts. Indeed, he should refuse to 
go on with the operation unless a 
qualified person is provided for him. 


Medical Audit Work Sheets 


QUESTION: Our community is 
plagued by lawyers who obtain 
court authorizations to look 
through our records to see if 
these contain information that 
might support a lawsuit. 
Recently, they have sought 
authorizations to examine the 
records of the Medical Records, 
Tissue and Medical Audit com- 
mittees to see if there has been 


with Dr. Letourneau 


criticism of any particular physi- 
cian. Is there any reason why we 
should keep these work sheets 
indefinitely? 


ANSWER: To begin with, all cases 
which are reviewed by your medi- 
cal staff should be in code. The 
work sheet of the committee should 
be kept only as long as is necessary 
to take action on any particular 
case. After the medical staff has dis- 
posed of the case, the work sheet 
should be destroyed and only the 
code numbers entered in the medi- 
cal staff minutes for permanent fil- 
ing. Under no circumstances should 
these work sheets be attached to 
the patient’s records. 


Autopsies 


QUESTION: Our hospital has a 
low autopsy rate. The medical 
staff claims that people in the 
area do want autopsies and the 
undertakers do not like to have 
them. My opinion is that the 
medical staff does not want to 
make the effort to get them. 
Competing hospitals in this area 
are running better than 40 per- 
cent of autopsies. What can be 
done about it? 


ANSWER: The reasons given by 
your medical staff are not valid and 
will not be accepted by the Joint 
Commission on Accreditation of 
Hospitals. If your autopsy rate is 
below 20 percent you stand a good 
chance of losing your accreditation 
by the J.C.A.H. 


Medical Record Examinations 


QUESTION: A court in our state 
recently ruled that it was quite 
proper for an attorney to exam- 
ine our records to see if there is 
enough evidence to start a law- 
suit on behalf of a patient. Our 
doctors have 
strenuously to keeping records 
ever since this rule and now 
want the hospital to make a rule 
that no records will be shown to 


been objecting - 


anyone without the consent of 
the physician. What do you think 
of this practice? 


ANSWER: I would suggest as an 
alternative that each physician be 
given a carbon copy of the medical 
record and that from now on the 
hospital refer attorneys to the at- 
tending physician directly. 


Anesthetic Death 


QUESTION: We recently had a 
death due to anesthesia. We were 
about to handle it in a routine 
manner when the pathologist in- 
sisted that we should notify the 
coroner, as he felt that an anes- 
thetic death was a coroner’s case. 
What is your opinion? 


ANSWER: I agree with your 
pathologist. An anesthetic death is 
an accident and all accidental 
deaths must be reported to the 
coroner. 


Telephone Consultations 


QUESTION: Emergency cases 
frequently come. to our hospital 
with minor cuts and bruises. A 
residential physician in the hos- 
pital usually reports the case to 
the physician on duty by tele- 
phone and then treats the patient 
according to the instructions 
which he has received. In some 
instances, this amounts to sutures 
and minor operations. May the 
attending physician who con- 
sulted by telephone send a bill 
to the insurance company for the 
minor surgery performed by the 
resident? 


ANSWER: I can see no justification 
for a man sending a bill for some- 
thing he did not do. This is a matter 
for the doctor’s conscience to re- 
solve but he would have some dif- 
ficulty in proving his case, if he 
tried to sue anyone for his bill. 
“Remote control” and “arm chair 
surgery” should be discouraged in 
your hospital. & 
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lowest cos’ 


STAINLESS for sharpness, economy 


STERILE for safe, instant use 


1. SteriSharps give longer life per blade than carbon 
steel. The reason: SteriSharps are made from a unique 
alloy of extremely hard stainless steel that holds a sharp 
cutting edge longer. 

2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades. For only SteriSharps can be autoclaved in or 
out of the package. 

3. SteriSharps come to you ready for use, ultrasonically 
cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are totally rustproof. 


A-SR Sterisharps 


4. SteriSharps reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost 
of jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. Re- 
member, SteriSharps come in all standard 
sizes and fit all standard handles. 


the first sterile, stainless-steel surgical blade 


PRECISION PRODUCTS 


HOSPITAL DIVISION, A*sS*R PRODUCTS CORPORATION, 380 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada: AeS*R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 
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Washington Bureau Reports 








FEDERAL EMPLOYEE HEALTH INSURANCE — 
still nip and tuck at deadline, but chances of passage 
and signing by the President were improving — par- 
ticularly if one important and several minor areas 
could be compromised. The Administration still con- 
siders the estimated government cost of $150 million 
(on a 50/50 basis) too high; also dislikes present provi- 
sions for covering retired employees, the proposed “ad- 
visory” council and the requirement that insurance 
contracts be submitted to the Senate and House Civil 
Service Committees. If this bill becomes law this year it 
will become effective July 1, 1960 and would pay all 
hospital expenses up to 120 days, among other provi- 
sions. 














HEALTH CARE OF THE AGED — While proposals, 
such as the Forand bill, are shelved for this session of 
Congress, the battle lines seem drawn for a knock down, 
drag out next session. The few days of public hearings 
given the Forand measure in late July established more 
clearly than ever before the proponents and opponents 
to the proposition of including health insurance for the 
aged within the framework of social security. What 
appears to be vitally needed from opponents, in the 
opinion of observers, is positive suggestions of alterna- 
tives, not, as Rep. James Roosevelt (D., Calif.) noted, 
mere cries of “havoc.” 














LOANS — Housing & Home Finance student nurse and 
intern housing: St. Mary’s Hospital, Wausau, Wis., 
$250,000; Nebraska Methodist Hospital, Monaha, $515,- 
000; Williamsport (Pa.) Hospital, $500,000; and Bir- 
mingham, Ala., $18,650 final capital grant payment for 
its Medical Center Urban renewal project; Piedmont 
Hospital, Atlanta, Ga., $620,000. 








PROFESSIONAL NURSE TRAINEESHIP PROGRAM 
has been extended for five years. Funds will be made 
available to graduate nurse supervisors and adminis- 
trators for study in short-term intensive courses in the 
management of nursing services. AHA is at least par- 
tially responsible for the augmenting of the program to 
include the short-term traineeships. In addition, funds 
for nurses preparing for supervisory, administrative and 
teaching positions will be continued. To handle the pro- 
gram, the Research Grants and Fellowships Branch of 
the Div. of Nursing Resources, PHS, has been expanded 
with the addition of three additional staff members 
serving under Miss Ellwyne Vreeland, R. N., M. A., 
chief of the Branch. 













CONSTRUCTION GAINS for public hospitals and in- 
stitutions ran 17 percent ahead of 1958 for the first 
seven months of the year. Private hospital and institu- 
tional building was off eight percent this year com- 
pared with last, but July 1959 picked up two percent 
over June 1959. 







PEOPLE — Miss Faye Abdellah, R. N., Ed. D., has 
joined the Research Grants and Fellowships Branch, 
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by Walter N. Clissold 





Div. of Nursing Resources, PHS, as assistant chi: 
seuauers Miss Helen Belcher, R. N., M. N., and Mrs, Ax 
Dilworth, R. N., M.A., are new staff members of tl 
RGFB, DNR, PHS ..... Charles Brewton is now ge 
eral counsel of the Senate Small Business Committe 
Formerly was associate director, Joint Commission « 
Mental Illness and Health, Cambridge, Mass., and be 

fore that administrative assistant to Sen. Lister Hi 

CER | ly ee Col. John H. Voegtly, MC, named ex 

ecutive office, to the Army Surgeon General, Lt. Ge: 

Leonard D. Heaton. Voegtly replaces Col. Bryan C. 7' 
Fenton, MC, who becomes commanding officer, Marti» 
Army Hospital, Ft. Benning, Ga...... PHS changes - 

announced by Surgeon General Leroy E. Burney — D: 
Richard C. Arnold, appointed assistant surgeon genera: 
for personnel and training, succeeding Dr. Otis L. An 
derson, retired, after 30 years service. 


INDIAN HEALTH DIV., PHS, under the direction of 
assistant surgeon general James R. Shaw, will move by 
Oct. 1, to Denver, Colo. In making the announcement 
PHS SG, Leroy E. Burney, pointed out that the move 
is aimed to improve the operation of the program; Den- 
ver is centrally located in relation to the majority of 
Indian hospitals and other health facilities. 


INCREASED INTEREST RATES on College Housing 
Loans, administered by the Housing and Home Finance 
Agency, have been announced. These loans, which are 
being used by hospitals for nurse and intern housing, 
now cost 3-% percent, up from 2-% percent. 


TAX NOTE: Internal Revenue Service says moving ex- 
penses paid by employer for new employees must b: 
considered part of employe’s gross income for tax pur 
poses; are subject to withholding tax and must be re- 


ported as wages on form W-2. Makes no difference 


whether money is paid directly to moving company ©: 
to the employe. 


TRADE ASSOCIATION EXHIBITIONS are in the 
sights of the Internal Revenue Service. Understandin 
is that IRS drive is on the 1951 amendments to the ta: 
code relative to association income from “unrelate 
activities.’ IRS view is that exhibitions are primaril; 
for money-raising purposes, unrelated to the princip! 
function of trade associations; therefore, such income 
taxable. 






DEPARTMENT OF JUSTICE has indicted the Phil: 
delphia Association of Linen Suppliers, 10 corporatio: 
and 9 individuals, for violations of the Sherman Ant 
Trust Act: suppression and elimination of competitio’ 
combination and conspiracy to monopolize intersta 
commerce in linen supplies; and an attempt to monop¢ 
lize. Included in the charges is that of “submittir 
rigged bids for furnishing linen supplies to public ager 
cies, institutions and hospitals .. . .” 
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3 ow, everybody’s doing something about controlling 
Y staph, but is it enough? Enough to reduce endemic 
~~ * Jevels, to prevent epidemics, or, should one break 
cut, curtail it promptly? Many practical, pertinent sugges- 
1 ons for overall hospital infection control are shown in the 
1ew motion picture produced by the U.S. Public Health 
ervice, Communicable Disease Center. It’s called “Pre- 
vention and Control of Staphylococcal Disease”. We have 
é limited number of copies of this film which are available 
to you for showing at your hospital. Would you like to 
t2 among the first to see it? If so, please let me know. We 
vill either mail it to you, or, if you prefer, arrange for 
cur representative to assist you in setting up a meeting 
and in answering any questions you may have on specific 
problems. 


Often the question arises of just how effective routine 
disinfection of floors and furnishings is in reducing cross 
infection. A carefully controlled study on residual surface 
disinfection by Drs. Dunklin and Lester (Section of Pre- 
ventive Medicine, Department of Medicine, The University 
of Chicago) gives some specific answers. In a postopera- 
tive recovery room, routine use of our phenolic disinfect- 
ant, O-syl®% on floors reduced bacterial contamination over 
90 per cent, in spite of continuous fresh contamination by 
patients or hospital personnel. Simultaneously, due to de- 
contamination of the floor area, the bacterial count of the 
environmental air was kept depressed as much as 50 per 
cent. (Dunklin, E. W. and Lester, Wm., Jr.: J. Inf. Dis. 
104:41, Jan., 1959. Klarmann, E. G.: Am. J, Pharm. 
131:36, Mar., 1959). Would you like the complete reports? 








Bacteriologic cultures made in the OR and nursery leave 
little doubt as to how great the staph dangers are in these 
areas, but no service can be considered completely free of 
staph. Investigations by Drs. Godfrey and Smith (Infec- 
tious Disease Division of the College of Medicine of the 
State University of Iowa) reveal some startling facts. The 
per cent of patients with known staph infections on various 
services were: surgery, 17%; orthopedics, 17%; pediatrics, 
15%; poliomyelitis and rehabilitation, 15%; medicine, 14%; 
dermatology, 13%; otolaryngology, 13%; urology, 4%. In 
One year, 536 autopsied deaths confirmed 4% directly due 
to staph and 14% hastened by it. (J.A.M.A. 166:1197, 
March 8, 1958) 





Sometimes it’s the seemingly small breaks in the chain of 
control which keep infection rampant in the hospital. One 
instance of this was brought out in a question at a con- 
ference on hospital infections held at Mercy Hospital in 
Pittsburgh early this year. Sister M. Eugene asked: “Our 
carriages from the operating room go out through the 
hospital into every area, even into the medical wards. When 
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SECOND OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


they come back the wheels are contaminated. Could you 
suggest a method to correct this?” Dr. Carl W. Walter’s 
answer was, “One can put down a polystyrene sponge 
saturated with one of the chlorinated phenolics. When the 
carriages are run over this, the wheels will be disinfected.” 
(Penn. M. J. 62:980, July, 1959) Any one of the L&F 
phenolic disinfectants—Amphyl®, O-syl®, Lysol®, or 
Tergisyl®—is suitable for this purpose. 


Cost of not improving control of staph infection comes 
high, even in sporadic cases. Dr. Koch and his co-workers 
answer their own question in the January 10th issue of the 
J.A.M.A. “What then is the effect of such cases occurring 
on a surgical service? The primary effect is economic, 
brought about by prolongation of hospital stay. For exam- 
ple, occurrence of cross infection of postoperative wounds 
in 18 of our patients resulted in a total increase in hospital 
stay of 432 days beyond the usual time required for hospi- 
talization, or a mean of 24 days per patient. The financial 
impact of such a Situation is apparent.” 

Routine decontamination of floors and surfaces with 
phenolic disinfectants can be one of the most important 
economic steps in complete control of infection, as well 
as one of the most easily followed. Here’s why—it reduces 
the number of organisms available for dissemination by 
any route—nasal, contact, or airborne—in turn, reducing 
excess hospital days and thus reducing hospital operating 
costs, 








5 for eliminating staphylococci from 50 blankets: add 
1 gallon of Amphyl®to 100 gallons of water, rotate for 3 
minutes, soak for 10 minutes, add soap or detergent and 
follow usual washing procedure. If residual antibacterial 
effect is desired, add 1% Amphyl to last rinse. 





May we help with some unique infection problem in your 
hospital? Although we realize that disinfection is only one 
part of the complete control program, as you know, it is 
an important one. Perhaps our long experience—this is our 
85th company birthday—will be useful. Our research lab- 
oratories and technical advisors are ready to help and I, 
personally, would like very much to hear from you. And, 
of course, samples of any or all of the products mentioned 
are yours for the asking. 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


445 PARK AVENUE, NEW YORK 22, NEW YORK 
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Vacuum Insulated 
Carrier-Dispensers 





@ Unequaled Durability 
@ Permanent Efficiency 
@ Highest Sanitation 


All Stainless Steel 









SOUPS 
SERVED THRU 
A FAUCET 





HOT COFFEE COLD MILK 
COLD BEVERAGES HOT CHOCOLATE 


Eliminate The Unnecessary Duplication Of 
Costly Kitchen Equipment By Adopting 
The “‘AerVoiD-Central Kitchen System” 
Serve any number of locations, any 
distances, even hours later — Piping 
Hot or refreshingly Cold with VACUUM 
Insulated AerVoiDs—the only perma- 
nently effective insulation. It does not 
settle, shrink or 
deteriorate — Nor 
does it permit 
dangerously in- 
sanitary leakage 
— Specify “Aer- 
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Vacuum Can Co. 
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MARTIN 
Continued from page 14 


MANAGEMENT. The comments here 
deal with a different procedure 
sometimes used by commercial en- 
terprises and which might be 
adapted to hospital accounting pro- 
cedure. 

Some _ business administrators 
have found it desirable for certain 
comparisons with similar businesses 
which are being operated in rented 
quarters to record a rental charge 
in the operating section of their 
income statement and to show an 
equal off-setting amount as rental 
income under the heading of “Fi- 
nancial Income” at the bottom of 
the income statement. Listed below 
this item of income and deducted 
from it are the costs of providing 
usable building space and maintain- 
ing the property. This list of ex- 
penses might include depreciation 
of building, maintenance or repairs, 
insurance, taxes and other items, if 
any, which are ordinarily paid by 
the owner-lessor of property as 
distinguished from those, such as 
janitor service, which are ordinarily 
paid by the lessee. The difference 
between the rental income amount 
and the total of these expenses 
represents the gain or loss on rental 
of property. If the rental is fixed 
at an equitable figure determined 
by the rental value of similar 
properties, the difference between 
the income and the total of the ex- 
penses deducted will ordinarly rep- 
resent a net profit. 

Obviously, under normal con- 
ditions, rental prices are large 
enough to cover the landlord’s costs 
of maintaining the property includ- 
ing depreciation and leave a profit 
besides. It should be observed here 
that the substitution of a rental 
charge in the place of depreciation 
and other costs of maintaining a 
building will usually mean the op- 
erating costs are somewhat higher 
than would be the case if deprecia- 
tion and other actual costs appeared 
among the operating costs because 
of the element of return on capital 
which is a legitimate part of a fair 
rental charge. 

Another important consideration 
involved in the original question 
of a hospital charging rent as an 
operating expense instead of de- 
preciation is that, if the rental 
charge is an amount greater than 
the depreciation allowance for 
which it is a substitute, the total 
operating expenses are probably 
overstated because nothing was said 
about the elimination from operat- 
ing expenses of the other expenses, 





such as insurance and maintenance, 
which a rental charge is expected 
to cover. That is, it appears that if 
a rental charge is recorded as a 
cost of operation, not only depre- 
ciation but all other expenses of 
maintaining the building should be 
excluded from operating expenses. 

It does not appear that the adop- 
tion of an accounting procedure 
which records a_ rental charge 
among the operating expenses of 
a hospital has any real usefulness 
If it is used at all the charge should 
be recorded according to the pro- 
cedure discussed above for com- 
mercial enterprises. Even if the ac- 
counting is done with care in the 
computation of the rental charge 
all that is gained is a means of 
comparing actual costs with total 
operating costs as they would be 
if the building were rented instead 
of being owned. 


Inquiry: It has been said that the 
computed cost of a meal in one 
hospital is not comparable to the 
computed cost of a meal in other 
hospitals. What are the differences 
in procedure that produce incom- 
parability in such costs? 


Comment: One of the principal dif- 
ferences in procedure which make 
the comparison of costs per meal 
served in one hospital with the 
per meal costs in other hospitals 
invalid is that the definition or 
measurement of the unit of one 
meal differs among the hospitals. 
In certain hospitals each serving, 
regardless of content or size, is 
considered a meal. In other hos- 
pitals the serving has to meet cer- 
tain other specifications to be 
counted as a meal. Another differ- 
ence in the procedure may be pres- 
ent in the manner in which meal 
statistics are applied to costs. One 
hospital may segregate the cost of 
food which goes to a cafeteria or 
sandwich bar open to the public 
and in which food and beverages 
are served without any count of the 
number of servings made. A sec- 
ond hospital may include that cost 
in the total cost of food served and 
make some kind of determination 
of how many meals are served in 
the cafeteria or sandwich bar. The 
cost per meal served in the two in- 
stances is certain to differ. 

It is obvious that comparisons of 
per meal costs should not be made 
unless the method of computation 
of both the costs and number of 
meals is known to be comparable 
and consistent. & 
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# RAY KNEIFL is executive secretary of the Catholic 
Hospital Association. In this capacity he has labored 
long and hard to improve the quality of patient care in 
hospitals in the United States and Canada. Mr. Kneifl 
began his service with the Cathodic Hospital Associa- 
tion in 1923 at a time when he was a lecturer on busi- 
hess administration and accounting at Marquette Uni- 
versity in Milwaukee, Wisconsin. 

From 1926 to 1929 he served as assistant secretary- 
treasurer of the association and finally joined it on a 
full time basis in 1929 as executive secretary. He cele- 
brated his thirtieth anniversary with the association 
this year. 

During his early days in the association Mr. Kneifl 
served as right-hand man in the executive and admin- 
istrative aspects of the association to the great, well- 
beloved Father Alphonse Schwitalla S.J. He was always 
in great demand for service and acted on numerous 
councils, committees and conferences in addition to the 
ordinary chores of his regular work. 

Among the achievements which can be attributed to 
Mr. Kneifl are setting up the machinery for the nursing 
school evaluation program of the association, planning 
for the present structure, guiding the association in its 
renovation and expansion and developing the numer- 
ous institutes and conferences now forming a regular 
part of the association program. 
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‘HM’ Salutes 


Ray Kneifl 


Executive Secretary 
Catholic Hospital Association 
St. Louis, Missouri 


The monumental task of organizing the annual con- 
vention of the Catholic Hospital Association including 
the general arrangements, the exhibits, the meetings 
and the special features have been the responsibility 
of Ray Kneifl for 30 years. 

Since 1930 Mr. Kneifl has been managing editor of 
Hospital Progress, the journal of the Catholic Hospital 
Association. He is also responsible for publishing the 
first directory of Catholic Hospitals and Schools of 
Nursing in 1930. He has watched the growth of these 
publications from small items to their present preemi- 
nence. This hospital directory has become an annual 
event under his direction since 1930 and is regarded as 
authoritative. 

To round out his activities, Ray Kneifl has been a 
teaching member of the faculty of St. Louis University 
in St. Louis, Missouri since 1929. He is a recognized 
authority on hospital accounting and statistics. 

For his outstanding work on behalf of Catholic hos- 
pitals, Ray Kneifl was made a Knight of St. Gregory in 
1948 by Pope Pius XII. 

In humble recognition of the tremendous contribution 
to the hospital field made by Ray Kneifl nosprraL MAN- 
AGEMENT Offers its salute with its greatest good wishes 
for his continued success in the field. 8 
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ANNOUNCING 


PANHEPRIN 


(Heparin Sodium, Abbott) 


NOW IN A COMPLETE 


AND CONVENIENT LINE 
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ABBOTT 


PANHEPRIN is the new name for Abbott’s line 
of heparin sodium solutions. Its choice of con- 
centrations is helpfully wide, and its array of 
containers gives added versatility. 

Each year medical demand for heparin has 
increased. Physicians now are widely employ- 
ing it for lipemic clearing, as well as for a 

A3BOTT HEPARIN SOLUTIONS variety of anti-coagulant uses. The new 
PANHEPRIN line is Abbott’s response to this 
demand. 

Below are described individual members of 
the PANHEPRIN family. Particularly worth 
notice is the new 40,000 unit vial. Your Abbott 
man will be glad to supply you literature, in- 
cluding clinical data on the 40,000 unit vial. 























40,000 units/ml. New high concentration provides 40,000 
USP units per ml., in 2 ml. vials—useful both in hyperlipemic 
and anticoagulant therapies. Other PANHEPRIN vials and 
ampoules available with 20,000, 10,000, 5000 and 1000 units 
per ml. 

Disposable syringe The ABBOJECT® Disposable Syr- 
inge is not only convenient for the medical staff, but also 
well suited to patient self-administration. It provides 20,000 
units of PANHEPRIN, giving about 12 hours’ effect from 
intramuscular injection. 

Blood containers For isolated perfusion procedures, 
PANHEPRIN in Saline, 1500 or 1800 units, is available in 
siliconed 500 ml. ABBO-VAC® bottles; and 2000 units, avail- 
able in your choice of ABBO-VAC or NON-VAC® bottles, 

909151 2 or PLIAPAK® plastic bags. 
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Guest Editorial 





Cultivating The Idea 


Ore of the most compelling of 

human cravings is for recogni- 
tion. Trophies, medals, ribbons, cer- 
tificates, titles, honorary degrees and 
countless other symbols of recogni- 
tion testify to this desire. 

It is very probable that the im- 
pulse which led to the establish- 
ment of the early suggestion sys- 
tems did not have its foundation in 
any such benevolent concept as 
recognition of the individual. The 
primary purpose of these plans was, 
of course, to effect savings and in- 
crease profits for the businesses in- 
volved. Even today it must be ad- 
mitted that these factors are pri- 
mary considerations in the installa- 
tion of suggestion systems. Any sys- 
tem which ignores the recognition 
factor, however, is doomed to prob- 
able eventual failure. 

The payment of cash awards for 
acceptable ideas does not by itself 
supply the entire incentive for the 
submission of suggestions. A case 
in point is a recent incident where 
the winner of a $10.00 award lost 
his certificate congratulating him on 
the event. In a state of considerable 
distress, he called the suggestion 
office to find out whether it would 
be possible to issue a duplicate, He 


by Henry W. Newbegin 


President 
National Association of Suggestion Systems 
Chicago, Illinois 


had wanted to show it to his wife 
and family and send it out for sub- 
sequent framing. Obviously the 
$10.00 award was welcome, but the 
evidence of recognition demon- 
strated by his certificate far ex- 
ceeded the monetary payment. It 
happens too often in the pressure 
of today’s business that the dignity 
of the individual, man’s inherent 
right to the recognition of his in- 
trinsic worth, is neglected. 

Quite apart from any considera- 
tion of cash award, the pride of 
creation, the satisfaction which one 
obtains from the result of his own 
thinking or skill, is a powerful mo- 
tivation toward the submission of 
ideas. Suggestion plan administra- 
tors have frequently been told by 
those making suggestions that the 
satisfaction of seeing a procedure 
changed, a nuisance eliminated or 
a product improved is worth many 
times the amount of the award 
granted. The stature of the indi- 
vidual in the eyes of his fellows is 
increased by the demonstrable evi- 
dence of his accomplishment. Thus 
the suggestion system becomes a 
vehicle for his self-expression and 
consequently his self-respect, 


Not the least of the functions of 
a suggestion plan is its use as a 
channel of communication, particu- 
uarly communication upwards. 
Every company or organization can 
and does communicate with its em- 
ployees by means of one or more 
of several devices such as: memo- 
randa, bulletin boards, notices, 
company newspapers, directives 
from superiors, public address sys- 
tems and others. One of the few 
ways in which the employee can 
talk to management is through the 
suggestion plan. The submission of 
his idea initiates an unbiased in- 
vestigation allowing him to be heard 
by top management in the area 
where the suggestion applies. He is 
not dependent on his immediate 
superior and the possibility of prej- 
udice is reduced to a minimum. 

The knowledge that his company 
is not only willing to listen to him 
but is willing to recognize his con- 
tributions by means of tangible 
awards and consequent publicity is 
not only gratifying to the suggester 
but is a large factor in establishing 
good employee relations and work 
attitudes. 

The advantages of a properly and 
ethically operated suggestion sys- 
tem, of course, do not accrue solely 
to the suggester. The company or 
organization is the beneficiary 
through savings effected, improved 
products and more efficient oper:- 
tion. A successfully operated sys- 
tem is designed to foster construc- 
tive thinking on the part of the in- 
dividual. To the extent that it does, 
the employee becomes more val- 
uable to himself, his company and 
his community. 

That the idea behind suggestion 
systems is based on sound psy- 
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chological principles is borne out 
by the fact that suggestion plans 
played a part in American indus- 
try as far back as 1880 when a plan 
was established by the Yale and 
Towne Manufacturing Company. 
Some time prior to this, the first 
known plan was instituted by the 
owner of a boat yard in Scotland 
who posted a notice saying that 
henceforth the firm would pay its 
employees for useable ideas. The 
movement continued to grow with 
the installation of systems by the 
National Cash Register Company in 
1894 and the Eastman Kodak Com- 
pany in 1898. 

While the suggestion movement 
gained increasing momentum with 
the establishment of these early 
systems, its greatest impetus came 
during World War II when a con- 
certed effort was made to direct 
the thinking of all workers toward 
ways and means of speeding the 
war effort. Donald Nelson, then 
Chairman of the War Production 
Board, said, “I am asking each 
plant to provide machinery where- 
by each man may submit ideas and 
suggestions for doing the job bet- 
ter. Thus we tap a new reservoir 
of ideas, welding our productive 
genius into a united effort for vic- 
tory.” 

The success of suggestion sys- 
tems during the war was such that 
a large proportion of the industries 
and government installations have 
continued to operate them. Many 
others, noting the obvious benefits 
gained, have added themselves to 
the growing list of those who have 
found this device mutually helpful 
to management and employee alike. 

Because of the tremendous 
growth of suggestion activity fol- 
lowing World War II, representa- 
tives of 27 companies met in Chi- 
cago in July of 1942 to found the 
National Association of Suggestion 
Systems “to strengthen suggestion 
activities of member companies in 
industry, finance and government.” 
Since that time the Association has 
grown from a membership of 27 to 
over 1,100 members and associates. 
It is a mutual nonprofit organiza- 
tion whose sole purpose is to serve 
its members. The office in Chicago 
maintains a library of suggestion 
material; booklets, magazine ar- 
ticles, studies and reports on vari- 
ous aspects of suggestion system ad- 
ministration. There is also a library 
of moving picture and strip films 
available to members without cost. 
The Association also sponsors 
Chapters in many of the major 
cities. The Chapters hold regular 
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luncheon or dinner meetings 
throughout the year. Speakers, 
panel sessions and discussions fea- 
ture these meetings. 

Each year a convention is held 
in a different city, attended by as 
many as 800 suggestion system ad- 
ministrators from the United States 
and Canada. The convention acts 
as a clearing house for ideas con- 
tributing to the better operation of 
suggestion systems everywhere and 
to the maintenance of the highest 
standards of such operation. Here 
one may hear talks by outstanding 
suggestion authorities, participate in 


panel sessions and discussion groups 
and see scores of successful promo- 
tional exhibits. The administrator 
may also meet and talk with literal- 
ly hundreds of others facing sim- 
ilar problems. For those just start- 
ing or contemplating suggestion 
plans, an opportunity for private 
consultation with experts is offered. 

In paying tribute to the value of 
suggestion plans President Eisen- 
hower said, “Suggestion Systems 
encourage initiative and tap the hu- 
man resources of knowledge and 
creative ability that exist whenever 
free people work.” a 
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extra-wide super-selvage 


provides proven tensile strength 





... just one of the reasons why 


DUNDEE TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) = CABINET TOWELING # FLAN- 
NELETTES ® DIAPERS ® DAMASK TABLE TOPS AND NAPKINS # 
CORDED NAPKINS # DUNFAST ALL-PURPOSE FABRICS 
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MS; 1075 AVENUE 


NDEE MILLS, INC., GRIFFIN, GEORGIA 


THE AMERICAS, NEW YORK 





For more information, use yellow postcard inside back cover. 





YOUR PROTECTION 


-in plastic as in glass 


DEKNATEL 
TRANSPARENT 
PLASTIC PAK 
IS STORED 

IN COLORED 
SOLUTION 


“..it is desirable to color the solution with a dye so 
that if the solution is aspirated into an ampoule, the 
discoloration will signal the fact that the contents 


are unsuitable for use.’’* 


All Deknatel Plastic Paks are stored 
in formaldehyde with fluorescein 
dye added—the direct visual assur- 
ance of sterility upon which you 
have relied with glass tubes. 


ap 


%* Carl W. Walter, M.D., “Aseptic Treatment of Wounds” (New York: The Macmillan Company, 1954), P. 172 





For samples of Readi-Cut Silk, Surgical Gut, Needled 
Silk and Gut in the Deknatel Plastic Pak, write— 
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T.M. 
/ | N 'WASH-PAK' by SEAMLESS 
(MICROPULVERIZED MODIFIED STARCH LUBRICANT) 





'WASH-PAK' is specifically designed to simplify the 
post-operative cleaning of surgical gloves. In order to 
facilitate drying and inspection and to prevent the 
gloves from sticking together while being processed 


No Weighing 

Just drop the EZON ‘Wash-Pak’ into 
the final rinse cycle and you’re ready 
to go. No time-consuming weighing 
or measuring necessary. Each ‘Wash- 
Pak’ contains the exact amount of 
powder needed to condition 5 gallons 
of rinse water. 


No Dusty Waste 


Each EZON ‘Wash-Pak’ provides 
4 ounces of micropulverized modified 
starch powder lubricant in a poly- 
vinyl alcohol film pack. Dissolving 
rapidly in water, ‘Wash-Paks’ elimi- 
nate powder wastage, inaccurate 
measuring and starch dust in the air. 


add EZON to the final rinse water. EZON 'WASH- 
PAK' fulfills this function more conveniently than 
any other lubricant available. Pictures below show 
"WASH-PAK"s time-saving advantages. 


No Tidiour Clean-Up 


Put the lid back on the EZON ‘Wash- 
Pak’ can and you're all through. 
Each can contains 12 four ounce 
EZON ‘Wash-Paks’... 12 cans toa 
case. Ask your purchasing agent to 
order a case today. Make your job 


simpler and cleaner. SR-812 


EZON is the trademark of the Seamless Rubber Company for its brand of micropulverized absorbable modified starch powder lubricant. ‘WASH-PAK’ is a trademark of the Seamless Rubber Company. 


HOSPITAL DIVISION 


THE SEAMLESS russer COMPANY 


NEW HAVEN 3, CONN. 
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1s 
September . Annual Hospital Merchandise . Vermont Hospital Association, 
Mart of the Mississippi Hospital Montpelier, Vermont. 
Association, Hotel Buena Vista, 
Biloxi, Miss. 
14-16 . . Montana Hospital Association, 2 
Rainbow Hotel, Great Falls, Mon- . Saskatchewan Hospital Associa- 
tana. .. Arizona Hospital Association, tion, Bessborough Hotel, Saska- 
Monte Vista Hotel, Flagstaff, toon, Saskatchewan. 
Arizona. 
American Dental Association, 20 
Coliseum, New York, N. Y. 
. Colorado Hospital Association, Nebraska Hospital Associati 
Antler's Hotel, Colorado Springs, 3 a 
. Utah State Hospital Association, Celeceds. ies cia lig ere Hotel, Lincoln, Ne- 
Salt Lake City, Utah. wena ok 
. Mississippi Hospital Association, 
October Pai Buena Vista, Biloxi, Missis- . « Wyoming Hospital Association. 

- Hospital Association of Rhode . American Association of Medical : Bed . 
Island, Sheraton-Biltmore Hotel, Record Librarians, Radisson Ho- . Idaho Hospital Association, Elks 
Providence, R. |. tel, Minneapolis, Minnesota. Lodge, Boise, Idaho. 

. American Nursing Home Asso- Indiana Hospital Association, Stu- 25. 
ciation, Morrison Hotel, Chicago, dent Union Building, Indianapolis, . Oregon Association of Hospitals, 

Illinois. Ind. ‘ Coos Bay, Oregon. 
THis INCERT’ SYSTEM (5 Just ABout Tue )|| irs FOOLPROOF, Too. | (.. avo NO MORE E 
most / LOOK... .{N AN EMERGENCY, WE BY LEAVING THE INCERT NEEDLES, SYRINGES g 
CAN ADD MEDICATION To SEVERAL VIAL IN NECK OF BOTTLE OR AMPULES A 
DIFFERENT SOLUTIONS IN LESS THAN UNTIL READY FOR USE- BOTHER WITH. { 
—— A MINUTE! THERE'S NO POSSIBILITY | | SAVING ALL THAT c 
gs ee OF MISIDENTIFICATION. | | PREPARATION Time L 
CV Meee wl iaeien Morton Grove, Illinois 
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19-23 . . American Public Health Associa- . . American College of Osteopathic 5- 6. . Oklahoma Hospital Association, 
tion, Convention Hall, Atlantic Hospital Administrators, National Mayo Hotel, Tulsa, Oklahoma. 
City, New Jersey. Institute, Statler Hotel, Los 
Angeles, Calif. 
. Kansas Hospital Association, Town 
House Hotel, Kansas City, Kansas. 





. American Occupational Therapy 
Association, Morrison Hotel, Chi- . » Maryland-District of Columbia- 
cago, Illinois. Delaware Hospital Association, . . Virginia Hospital Association, Ho- 
Shoreham Hotel, Washington, tel Chamberlin, Old Point Com- 
D.C. fort, Virginia. 


. California Hospital Association, 
Ahwahnee Hotel, Yosemite, Cali- 


ion, fornia. . Ontario Hospital Association, December 


Royal York Hotel, Toronto, On- 
tario, Canada. 
3- 4... Hospital Association of Hawaii, 


. North Dakota Hospital Associa- Hawaiian Village, Honolulu, Ha- 
ia- tion, Minot, North Dakota. waii. 
‘bal ne re ches . . Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, 
Alberta. . « Illinois Hospital Association, Abra- 
. British Columbia Hospital Associ- ham Lincoln Hotel, Springfield, 
ation, Vancouver Hotel, Van- Illinois. 
. British Columbia. 
ion, ay whist chiara thy . . Missouri Hospital Association, 
Ne- Sheraton Jefferson Hotel, St. 1960 
Louis, Missouri. 


South Dakota Association of Med- 
ical Record Librarians, Yankton, February 


South Dakota. . West Virginia Hospital Associa- 
ans tion, Greenbrier Hotel, White 16-18 . . National Association of Methodist 
Sulphur, West Virginia. Hospitals and Homes, Deshler- 


. « Washington State Hospital Asso- Hilton Hotel, Columbus, Ohio. 


Elks ciation, Chinook Hotel, Yakima, 











Washington. November 
. American Osteopathic Hospital 4-7 .. American Association of Blood Louisiana Hospital Association, 
tals, Association, Statler Hotel, Los Banks, Edgewater Beach Hotel, Bellemont Motor Hotel, Baton 
Angeles, California. Chicago, Ill. Rouge, Louisiana. 
Write for sample unit. 
— 
5 TIME ISN'T ALL YOU ++. PLUS THE 
& SAVE — THINK OF THE EXTRA HOURS 
> ACTUAL DOLLAR SAV- IT GIVES US FOR WISH | HAD HALE 


INGS IN EQUIPMENT NURSING CARE. THE MONEY THIS 
| cost AND MAINTENANCE. HOSPITAL HAS SAVED 
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Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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Hospitals and the Law 





Veteran’s Death Resulting From 
Leap Through Window Not 
Proved Fault of Veterans’ 
Administration Hospital 


™ THIS ACTION was brought under 
the provisions of the Federal Tort 
Claims Act to recover for the death 
of Mathew Feeley. 

The facts of this action may be 
summarized as follows: 

The deceased, a veteran of the 
United States Army, having served 
in the Korean War, was admitted to 
the Veterans Hospital at Kings- 
bridge Road, Bronx, New York, on 
July 2, 1954. 

Based upon the history given to 
the hospital employees the deceased 
was placed in a closed ward. The 
facts as they developed on the trial 
show that the hospital refused to 
accept the deceased until room was 
available in the closed ward. 

The hospital record of the de- 
ceased would indicate that his stay 
in the hospital was uneventful and 
that the patient was improving. 

On July 9, 1954, an orderly, Carl- 
ton T. Barber, was assigned to con- 
duct the deceased to a laboratory 
in another part of the hospital. As 
the orderly and the deceased were 
proceeding up a flight of stairs to 
the second floor, the deceased bolted 
ahead and hurled himself through 
an unbarred window. As a result 
of the injuries sustained in this fall 
Mathew Feeley died the same day. 

The attorney for the plaintiff 
contends that the manner in which 
the deceased was being conducted 
to this laboratory was negligent in 
that no restraints of any kind were 
used, although they were available 
and moreover Mr. Barber did not 
even have his hands on the de- 
ceased as they were proceeding up 
the stairs. 

While a plaintiff in a death action 
is not held to as high a degree of 
proof as is required in the normal 
case, this is not a total dispensation. 
The plaintiff's attorney must still 
prove his case and he does not do 
this by merely showing the death. 
He has failed to prove that the death 
of Mathew Feeley was caused by 
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the negligence of the defendant. 
There is no testimony or proof pres- 
ent in the record which would justi- 
fy a holding that the judgment of 
the hospital personnel was negli- 
gent. 

(Meehan v. United States, 9 CCH 
Neg. Cases 2d 437-USDC-NY) 
(1959) 


Injury To Patient During 

Gall Bladder Removal Held 
To Be Negligence Justifying 
Res Ipsa Loquitur Application 


™ PLAINTIFF sued defendant doctor 
for damages for malpractice al- 
legedly occurring in a cholecystec- 
tomy, or surgery for removal of the 
gall bladder. After the operation 
plaintiff continued to suffer pain, 
developed fever, inability to retain 
food, abdominal distention, and ab- 
sence of natural bowel movement 
during her stay in the hospital. Aft- 
er being discharged she continued to 
suffer and was readmitted to the 
hospital at which time she under- 
went another operation of an ex- 
ploratory nature which did not ex- 
pose the biliary tract. However 
large amounts of bile-like fluid 
were drawn from the abdominal 
tract and drainage was instituted. 
Her condition worsened, and she 
was, at her request, transferred to 
another hospital where she was 
treated by another doctor. The sec- 
ond doctor instituted further drain- 
age and after a month-long body 
building process operated on her. 
He discovered that certain bile 
ducts had been severed, which 
should not have been cut, and he 
repaired the damage. The jury re- 
turned a verdict of $29,423.64 for 
plaintiff of which $25,000 repre- 
sented general damages. Defendant 
appealed, and on appeal this court 
held that the award of damages was 
supported by the evidence as was 
the finding that defendant negli- 
gently severed the ducts. Conclud- 
ing, the court held that no error was 
committed in instructing on the 
doctrine of res ipsa loquitur under 
the facts and evidence in this case. 


The jury could well have believe: 

from the evidence that an injury o 

the type involved does not normal]; 
cvcur unless someone has been neg-. 
ligent. Defendant was shown to hav 

been in exclusive control of the sur- 
gery, and plaintiff could not hav- 
contributed in any way to the oc 

currence. The judgment for plainti{? 
was affirmed. 

(Guillen v. Martin, 333 P. 2d 266- 

Calif.) 


Federal Government Not 
Liable For Hospital Visitor’s 
Fall On Slippery Floor 


® THIS IS AN ACTION under the Fed- 
eral Tort Claims Act., 28 U.S.C.A. 
§ § 1346, 2674. 

At about 12:30 p.m. on October 
14, 1955, the plaintiff, who was then 
61 years of age, slipped and fell on 
the floor of the lobby of the Veter- 
an’s Administration Hospital at 
First Avenue and 24th Street, New 
York City, New York, and suffered 
injuries, of which she now com- 
plains. Said hospital was owned 
and controlled by the United States 
of America. The plaintiff had en- 
tered the hospital for the purpose 
of visiting her husband who was 
confined as a patient therein. 

The defendant may not be held 
responsible for some water and mud 
being brought into the lobby of the 
hospital on a rainy day, unless it 
can be shown that it “failed to use 
care to remedy conditions which 
had become dangerous after actua! 
or constructive notice of such con 
ditions.” The defendant had no ac 
tual notice of the dangerous natur : 
of the wet area in which the plain 
tiff slipped. In the absence of proc 
as to how long the dangerous con 
dition existed, there is no basis fc 
a conclusion that it existed for 
sufficiently long time for the de 
fendant to be aware of its natur 
and extent, or to remedy it in th 
exercise of ordinary care. 

Judgment will be entered di: 
missing the complaint. 

(Nickerson v. United States, 9 CC.! 
Neg. Cases 2d 651—USDC—N.Y.) 
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27 pounds lost 


in 19 days; 


ascites and pedal 


edema reduced 
with 


Before Esidrix: 


Weight 176 Ibs. | = Ste. a 
| x ll 


(hydrochlorothiazide CIBA) 





pre-eminently effective whenever diuresis is desired 
Indicated in: congestive heart failure = nephrosis and 
nephritismtoxemia of pregnancy a premenstrual 
edema medema of pregnancy a steroid-induced 
edema am edema of obesity. 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 

Date 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 3/20 3/21 3/22 3/28 
Weight (pounds) 178 176 170 169 167 159 158 158 157 153 155 155 156 154 153 154 153 — = 151 149 
Rx M* Esidrix 50 mg. b.i.d. 

* Mercurial diuretic . 


H. K., 44 years old, with history of heavy drink- 
ing. Previously hospitalized in 1954, with diag- 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 
patient complained of swollen abdomen, swelling 
in both legs and exertional dyspnea. 


Findings: Abdomen enlarged in girth with defi- 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa- 
tient not in acute distress. Blood pressure, 140/80 
mm. Hg; pulse, 112/min.; respiration, 20/min. 
Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 
induced copious diuresis resulting in almost com- 
plete disappearance of edema. 


After 19 Days on Esidrix: Supplied: Esidrix Tablets, 25 mg. (pink, scored) and 50 
Weight 149 Ibs. mg. (yellow, scored); bottles of 100 and 1000. 
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Medical Records 





Supervisors 


QUESTION: I have 46 employees and 
four supervisors for this group. I defi- 
nitely feel that more supervision is 
needed. Please advise. 


ANSWER: No person should super- 
vise more than six employees. You 
could use at least three and pos- 
sibly four more supervisors. 


Equipment Needed 


QUESTION: What type of equipment 
is recommended for a new medical 
record department? 


ANSWER: Equipment should be 
considered in the planning and 
planning involves: 


Type of care offered by the fa- 
cility, 

Functions performed in the de- 
partment, 

Work load, 

Number of personnel, 

Equipment most suitable to per- 
form the work. 

Your major problem is to decide 
and come up with the answer to the 
first four items. The proper time to 
consider equipment is after this is 
done. Equipment involves more 
than just indexes. In a new hospital 
furniture, files, indexes, transpor- 
tation of records, future storage and 
many other details must be con- 
sidered when deciding on proper 
equipment. 


Policy Manuals and Procedure Books 


QUESTION: Are both Policy Manuals 
and Procedure Books essential for the 
Medical Record Department? 


ANSWER: First I think we should 
differentiate between a Policy Man- 
ual and a Procedure Book. A policy 
is the art or manner of governing 
the institution. It is put into prac- 
tice as the best solution to the many 
interests of the institution. The 
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course of action of the institution is 
based upon its policies. The policy 
manual is a book which contains 
the policies of the institution. Re- 
gardless of how small the hospital 
may be, a policy manual is the most 
effective means of promoting and 
maintaining harmonious and smooth 
functioning interdepartmental ac- 
tivities. A copy of the policy manual 
should be in the hands of each de- 
partment head and should be fol- 
lowed insofar as hospital routine is 
concerned. 

A procedure is a series of actions. 
Procedure books are individual pro- 
cedures for each position written in 
sequence of action. Procedure books 
are of extreme importance for the 
medical record department. If indi- 
viduals are ill or new personnel 
come into the department, the per- 
son who is new in the position will 
have a definite guide to follow and 
the work in the department will be 
conducted effectively and effi- 
ciently. 

As previously stated each institu- 
tion should have a Policy Manual 
but it is not necessary for a small 
department (five to twenty em- 
ployees) to have an individual Pol- 
icy Manual. All that is needed in 
the department is a procedure book 
for each position. 


Indexing Admission Diagnoses 


QUESTION: Is there any advantage 


in indexing admission diagnoses? 


ANSWER: I would not recommend 
indexing on admission, except in 
tuberculosis, mental, and chronic 
disease or long term stay facilities. 
If diseases are indexed on admis- 
sion, a method must be instituted 
to secure any additional diagnoses 
which may be made during hos- 
pitalization. I find the best method 
is to have any additional diagnoses 
sent to the medical record depart- 
ment on plain 5 by 3 inch cards. The 


information furnished on the card 
will depend on the _ information 
shown on the disease index card. 


Duties of a Record Committee 


QUESTION: What are considered the 
duties of a Record Committee? Is it 
only checking records? 


ANSWER: Briefly the duties of the 
record committee are to act in an 
advisory capacity to the medical 
director and/or the administrator 
and the medical record librarian; 
to prescribe definite regulations 
pertaining to the preparation, main- 
tenance, completion and filing of 
charts; to see that the staff is ac- 
quainted with and adheres to the 
terminology used in the Standard 
Nomenclature of Diseases and Op- 
erations; and to establish rules for 
the medical record librarian to fol- 
low relative to the way records are 
to be used and the length of time 
they are to remain out of the de- 
partment. This committee should 
approve all medical record forms 
before they are accepted for use in 
the hospital, check the quality of 
work done by reviewing the rec- 
ords, dispose of any irregularities 
relative to medical records brought 
before them by the medical record 
librarian and set the time limit for 
completion of charts and outline 
procedures to see that this portion 
of the work is completed promptly. 
The chairman should notify delin- 
quent members. After two such let- 
ters if no action has been taken by 
the offender, the individual should 
be reported by the chairman to the 
governing body with a recommer- 
dation for action. The governinz 
board should have the power to en- 
force regulations as outlined by th:s 
committee. Regulations are made to 
safeguard records and protect pz- 
tients. Enforcement of regulatiors 
ultimately increases confidence in 
the institution and its staff. a 
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®# wHAT Do the employees really think about your hos- 
pital? Would you like to know of their feelings and 
attitudes about their work and about their hospital as a 
whole? Provocative questions, these, touching on the 
heart of good hospital administration. Perhaps you 
don’t dare ask such questions for they reflect in large 
measures your stewardship as leader of the organi- 
zation. 

Despite all our intellectual attainments, people still 
react according to their feelings. They are motivated 
by their attitudes. This surprisingly is true of the most 
highly trained and intellectual professional man as well 
as the orderly or the clerk. If an employee questions 
the basic goals of his hospital, if he doubts the integ- 
rity of his boss, or feels that he is not getting a “fair 
shake,” he will not produce the high quality of work 
required in a hospital. 

Hospitals of today demand quality performance. Such 
performance depends on two ingredients: (1) Ade- 
quate preparation for the job, (2) Willingness to do 
the best job possible. Training and preparation for most 
hospital jobs have been highly standardized. The area 
neglected is that of motivation to bring those skills and 
knowledges to the highest level of fruition. Without 
proper motivation the first factor is dissipated. The 
willingness of people to rise to their highest capabili- 
ties is directly dependent upon their attitudes and feel- 
ings toward the hospital and its management. 

How many hospital administrators really know what 
their employees are thinking? How many know their 
hospital’s “ATTITUDE RATING.”* 


Attitude Surveys 


There are many ways of probing into this vital but 
cryptic area. However, most of these are fragmentary 
and apt to be colored. Needed is a systematic method 
of determining the genuine attitudes and impressions 
of employees. This can be accomplished very success- 
fully by an attitude survey of all your employees. A 
search of the literature reveals among hospitals little 
activity in this area even though it is a widely used 
method in industry. These surveys have reached the 
stage where they are a reliable exposition of employ- 
ee’s feelings. Once such basic data are available cor- 
rective action can be taken in a purposeful, systematic 
Way. 

Before embarking on such a project the implications 
should be clear. An administrator is openly inviting a 
mass analysis of his work and himself. In the begin- 
ning was asked, “Dare you as a hospital administrator 
find out what your people are thinking?” This was not 
a rhetorical question but a very real challenge to any 
hospital administrator. When the results pour in, even 
the best administrators wonder about their capabilities. 
For such a survey looses the floodgates of criticism, 
particularly if it is the first one ever conducted in the 
hospital. All the pent up indignations and misunder- 
Standings will find expression in one or another of the 
questions. An administrator must have sincerity of 
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Assistant Manager 
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purpose in launching an attitude survey. He must be 
willing not only to face the returns, but resolve to do 
something about them. 


Setting 


Our hospital had recently been consolidated. Two 
distinctly different institutions located three miles apart 
had been combined under one management. The usual 
anxieties and adjustments of personalities accompa- 
nied this merger. In the struggle to achieve the bene- 
fits of such consolidation (better utilization of facili- 
ties and personnel, shifting of functions, economy), 
we were constantly confronted with the preblem— 
“What do our people really think about the upheaval?” 
“What are their attitudes?” We knew that only by de- 
termining our employees’ feelings and apprehensions 
could we hope to profit fully by the merger. An inven- 
tory of our employees appeared to bear promise of 
supplying the facts. 


Selection of Survey 


Our psychology and personnel staffs were instru- 
mental in this study. They reviewed systems used in 
industry and also considered the possibility of devising 
our own. A locally developed questionnaire would have 
the virtue of applying to us specifically. However, we 
could not be certain just how reliable our own design 
would be. We could not verify its. validity. The ques- 
tions cannot be merely a hetergeneous collection of the 
popular-opinion-poll variety. They must be scientifi- 
cally constructed and thoroughly tested. So a system 
devised by a major university was selected. It has been 
used extensively in industry. The specific terminology 
did not, of course, fit a hospital environment but with 
a few definitions of terms it was adapted to hospital 
use. 


Method of Administration 


People are naturally suspicious of filling out ques- 
tionnaires which delve into such intimate subjects as 
“My boss ought to be friendlier to employees” er “I 
have confidence in the fairness and honesty of manage- 
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Area after area of strengths and weaknesses 


in your organization 
can be exposed 


by an employee attitude survey. 


ment.” A careful ground work must be laid to ensure 
the cooperation of employees completing the question- 
naires. The key element here is anonymity. Employees 
must feel assured that their answers will not be used 
against them. To ensure absolute anonymity our psy- 
chology staff administered the test, burning the returns 
immediately upon summarizing the results. Manage- 
ment never saw the raw data. Employees must feel that 
management has an honest purpose in conducting the 
survey, such purpose simply being to improve the op- 
erations of the hospital. 


Composition of Survey 


Any good attitude survey is broken down into cate- 
gories which consider such areas as working conditions, 
employee confidence in management, recognition and 
status, identification or belonging to hospital, efficiency 
of management, adequacy of communication. The ques- 
tions pertaining to each of these categories are dis- 
persed, of course, throughout the whole range of ques- 
tions so that an employee is less likely to skew the re- 
sults. The results can be summarized by category for 
the entire hospital and for any segment desired. If, for 
example, you are interested in ascertaining the atti- 
tudes of nurses you could select that occupational group 
and summarize the results. A caution should be reiter- 
ated here. The group should not be so small that it 
would permit identification of the individual employee 
with the results. The surveys have to be group oriented. 
At our hospital we considered it advisable in the initial 
survey to arrange the results by three major groupings: 
total hospital average, administrative departments, and 
professional departments. In addition, we arranged the 
data by each individual department. 


Results 


They were surprising! Some of our assumed “weak- 
nesses” were strengths in the eyes of our employees, 
and vice versa. For instance, we had always known 
that our salary scale for the scientific and professional 
groups was a source of discontent. On the other hand 
we were confident that our liberal vacation, sick leave 
and retirement plans were attractive employment in- 
centives. The survey revealed the opposite. While sala- 
ries for professional staff are not as lucrative as in 
many places, the staff expressed satisfaction with the 
scales. Yet, they felt that the fringe benefits were not 
adequate—this in the face of an admittedly liberal ben- 
efit structure. Obviously, we must change our educa- 
tional techniques in the former area and can relax a 
little on the common malady of paycheck fixation. 

With the dispersal of activities and divergent groups 
the consolidation spawned, we have not been sure that 
“anybody was listening” to our house organs and writ- 
ten policy statements. Surprisingly, we have done very 
well in that aspect. But we were not so strong in the 
personal visitation department. Management was, to 
many employees, an impersonal and distant entity. We 
have taken steps to visit the departments more often, 
to sit in on their staff meetings. We have redoubled 


40 


our efforts to meet all new employees even though this 
is no small task with 400 newcomers a year. 

The survey focused attention on our departmen: 
heads and supervisors, also. A common complaint w:; 
the lack of recognition of individual workers. In sever: 
departments the technical skills of the bosses we 2 
rated high but their leadership abilities were que: - 
tioned. We have always devoted considerable attenti: 
to administrative skills and leadership abilities. E; 
this area needs to be strengthened even more. 

Area after area of strengths and weaknesses in t:: 
organization were exposed by the attitude survey. 


Action 


Our next step was to involve the department hea:s. 
In individual conferences we showed each head tne 
summary (charted out as a profile) for the hospital as 
a whole. Then we examined his own department’s suni- 
mary, or profile. No department head was shown the 
profile for any other department. Each departmeit 
head then went back to discuss specifics with his peo- 
ple. Of course, he must approach the inquiry with the 
same objectivity as management. It has been most re- 
vealing to observe the frankness and helpfulness en- 
gendered in a department by these purposeful discus- 
sions with all employees. When so approached the em- 
ployees come forth with many worthwhile proposals. 
These have application to the whole hospital in many 
instances. We have already adopted many of these 
ideas and are exploring others. On the clinic, office and 
ward level those people are mulling over the results 
and taking or suggesting action. At the appropriate 
level, we are determined to take action on all pro- 
posals. 

What about employee suggestion systems, the open 
door policy and such methods to secure employee par- 
ticipation? Won’t these suffice? We are making full 
use of all these methods at our hospital, and they do 
contribute. However, they haven’t elicited the same 
general response as has the attitude survey. Nor have 
they focused attention on the underlying behavior rea- 
sons. These programs tend to deal with isolated prob- 
lems somewhat out of context with the general milieu. 
They more often are concerned with surface reactions 
to problems rather than with the problems themselves. 
If followed through with exploration, then action, at all 
levels of the hospital an attitude survey is more help- 
ful in revealing and resolving the real causes. 


Acceptance of Survey’ 


Initially, the written survey was unpopular amon 
our employees. Some of them had been adversely co: 
ditioned by the punitive action resulting from an att’ 
tude survey in another organization. Then, too, peor! 
are reluctant to fill out long questionnaires. When th 
were assured of our sincerity of purpose and determ: 
nation to do something about the disclosures they b 
came much more favorable. Some employees hav», 
without solicitation, freely written their observatio:s. 
Most of them have participated willingly in the follow - 
up sessions. 

An understanding of employee attitudes is vital 
the sound management of a hospital. These attituc 
are often concealed and expressed in subtle ways. 
scientific method must be used to ascertain the genui 
feelings and motivations of employees. A reliable at: 
tude survey is an excellent vehicle for this purpose. 

Mr. Administrator, if you have an earnest desire 
know what your employees think, try an attitude su: 
vey. Your hospital will profit by it. a 
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by Douglas D. Brown, LL.B. 


& MANY PEOPLE ASK ME, “What ac- 
tually is a grievance to a mediator?” 
I tell them that anything which ir- 
ritates a worker may be classified as 
a grievance. Irritations and griev- 
ances may exist even though no 
complaint is made. Silent grievances 
may be more destructive than ones 
that are aired. Imaginary griev- 
ances, until cleared up, are just as 
bac as real ones and require the 
san.e careful handling. Small griev- 
anc:s cause more trouble than large 
ones. Uusally large grievances have 
a way of being taken care of, while 
smz!l ones are sometimes allowed 
to accumulate because they seem 
uninportant and thus create con- 
siderably more trouble. 

Crievances are expressions of 
discontent arising out of either mis- 
uncerstanding, mistake or lack of 
infcrmation. A grieving person is 
neiiher a happy nor profitably pro- 
duciive person. Grievances which 
are simply ignored may become 
dangerous. They have caused work 
stoppage, sabotage, slowdowns, 
fighis, quits and discharges. They 
are the most important issue in 
non-contract matters and are the 
starting point for most of the trou- 
bles between management and 


Mr. Brown is United States Commissioner 
with the Federal Mediation and Concilia- 
tion Service, Regional Office, Chicago, 
Illinois. 

Presented before the personnel section, 
Tri-State Hospital Assembly. 


How Important Are 


Personnel Grievances? 


labor. Friction arising out of poorly 
handled or neglected grievance 
matters is bound to carry over to 
the bargaining table, slowing up 
contract negotiations while the par- 
ties try to rid themselves of the 
grievance. 

Some of the more important 
things that aggravate workers are: 

1. Those affecting his pride, 

2. Those due to poor supervision 
and lack of communication, 

3. Those affecting his safety and 
health. 

Probably the most important ele- 
ment in handling these differences 
is creating mutual respect. A man 
with a grievance dislikes to break 
down or admit he is wrong, so it is 
always to be remembered that 
grievances are problems to be 
solved, not arguments to be won. 

Before anyone is permitted to 
handle grievances for a company he 
should be required by his employer 
to do the following. 

1. Become fully familiar with ap- 
plicable company policy and the 


The Federal Mediation and Conciliation Service 


The Federal Mediation and Conciliation service started in 1913 as a part 
of U. S. Department of Labor. By the Labor-Management Act of 1947 the in- 
dependent service was brought into being. The service now in the executive 
branch of the government has 200 mediators who answer only to the national 
director for their activities. The national director is directly responsible to 
the president and is appointed by him. 

By the act of 1947 this service became the government agency for im- 
plementing the policy of free, voluntary collective bargaining in all disputes 
having a substantial effect on interstate commerce (except rail and airline 
disputes) . 

The service encourages voluntary use of arbitration and lists the names 
and brief biographies of about 550 persons who, after investigation it was 
disclosed, were capable, impartial and acceptable to both labor and manage- 
ment as arbitrators. 

The main function of the service, however, is to administer the national 
policy of promoting industrial peace and stability through the encourage- 
ment of collective bargaining. The service uses mediation and conciliation to 
prevent work stoppage arising out of grievances, in addition to wages, 
hours and other aspects of the employment relationship and tries to assist 
the parties in settling their differences if a work stoppage has occurred. The 
Service does not take sides nor does it force decisions on the parties. It has 
ho law enforcement authority. 

Its role is that of a peace maker. Its goal is to bring disputing parties 
together in order to arrive at a peaceful settlement. 
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rights and duties of the employees 
with respect to that policy. 

2. Learn the requirements of the 
labor contract, if any, and observe 
them without fail. 

3. Listen sympathetically and get 
all the facts. 

4. Repeat the grievance in his 
own words. 

5. Tell the employee when he will 
get an answer and either make or 
get a decision for him. 

6. Admit he is wrong, when he is 
wrong, and say so pleasantly, tact- 
fully and quietly and tell where, 
how and why. 

7. If he is right, anticipate and 
prepare for an appeal from his de- 
cision. 

In an appeal in a grievance case 
the difference between winning and 
losing may depend upon the com- 
pleteness and accuracy of what is 
written on the blank. The art of 
writing answers to the grievances 
does not lie primarily in the skill of 
using language. The know how lies 
in: 
1. Finding out the facts that gave 
rise to the grievance, 

2. Knowing the objective factors 
which the contract or the company 
policies or practices set up to handle 
the particular situation, 

3. Learning the commonly ac- 
cepted standards followed by arbi- 
trators to guide them in deciding 
certain types of disputes over griev- 
ances. 

Responsibility for settling griev- 
ances rest with the parties them- 
selves. The federal mediator service 
will not intervene in grievance dis- 
putes, except as a last resort and in 
exceptional cases, and even then we 
try to limit our assistance to resolv- 
ing procedural matters and not sub- 
stantive issues facing the parties. It 
can not be overlooked, however, 
that when the parties accept arbi- 
tration, they are confessing their 
own inability to solve the very 
problems with which they will have 
to live. In abdicating this responsi- 
bility they have turned over their 
destinies to a third party. 

It is primarily up to management 


Please turn to page 66 


41 





Procedures of Diagnosing Morale 


The attitude surveys usually used by The University of Chicago 
are of the objective type with some modifications for greater flexibil- 
ity. However, the survey questionnaire itself must be regarded as 
only part of a wider program and process of communication, action, 
and follow-up on the problems it reveals. 


The Questionnaire 


The questionnaire form is a series of statements about various 
factors which contribute to employee morale. The employee is asked 
to indicate whether he agrees or disagrees with each of these. Typical 
of the statements given are: “The hours of work around here are 
O.K.” “In my opinion, the pay here is lower than in other organiza- 
tions.” “My boss sees that employees are properly trained for their 
jobs.” “I know how my job fits in with other work in this organiza- 
tion.” Additional statements can be added to cover problems unique 
to a particular organization. There is also a space for written com- 
ments. Anonymity is guaranteed. 


Reporting the Results 


Results for the organization as a whole and for each work group 
within it are given in a written report. These results are then fed 
back to all groups and levels in the organization, preferably in group 
meetings run by the group’s supervisor. Any problems which have 
been revealed are discussed and analyzed, and recommendations for 
corrective action made. The supervisor himself takes any action that 
is within his span of authority. Larger problems are fed back to high- 
er levels of the organization for further analysis and action. The 
essence of the whole program is this extensive system of follow-up. 
Employees are informed of action which is taken. The results of the 
action are reviewed periodically. 


Principles in Studying Morale 
Opinions 


Opinions are “overt expressions of a persons attitudes.” As such, 
they are quite specific, and fairly easy to discover. You can ask a 
nurse whether she likes or dislikes: (1) Her pay, (2) The way the 
pay is administered, and (3) Her pay as compared to that of other 
employees. She can probably express her opinions on these matters 
with a simple “Yes” or “No” answer. 


Attitudes 


These are more generalized than opinions. They are in effect, the 
“soil” in which opinions grow. We can define an attitude as “a predis- 
position to behave in a certain way, on the basis of previous experi- 
ence and information.” Suppose the nurse gave favorable opinions 
generally on the specific questions she was asked. We could then de- 
duce that her attitude toward the pay is quite favorable. 


Morale 


Morale is the sum total of all employees’ attitudes and opinions. 
It is not a single factor, but a complex of factors. Still, although 
morale is an abstraction, we don’t have too much trouble in grasping 
what it means. You know immediately what someone is saying when 
he tells you that his hospital has “high morale” or “poor morale.” 
As good health represents good physical condition, so good morale 
represents the condition of sound human relations in an organization. 
Where such conditions exist in a hospital, the workers will be cooper- 
ative, willing to interpret the hospital’s actions in a favorable light, 
and loyal to the organization. They will be able to see the humor in 
administrative errors, rather than saying, “See I told you this is a 
lousy, mixed-up place!” 


by Willard E. Erickson, 


Director, Attitude Survey Project 
Industrial Relations Center 

The University of Chicago 
Chicago 37, Illinois 


Diagnosing 


and 
Building 
Morale 


Part I 


® LET'S ASSUME The University of 

Chicago has surveyed the attitudes 

of the personnel on the staff of 

your hospital. What would your 
people have told us? Would they 
be statements like these? 

— “TI can use more pay.” 

— “This hospital is truly a slave 
driver as far as hours and sal- 
ary are concerned.” 

“IT think we are working two 

minnie (sic) hour.” 

“T have no complaints.” 

“T find a question in my mind 

as to the fairness of the admin- 

istration in dealing with its em- 
ployees.” 

“Give each one a chance to talk 

to someone higher up to be sure 

that they are understood.” 

These verbatim comments from 
nurses, nurses aides, and hospital 
service people mention pay, hours 
of work, fairness of administration, 
and communications. Since all of 
you are very intelligent you prob- 
ably have already noted that this 
is the stuff of which union organ- 
ization drives are made. 

It probably is not a coincidence 
that we have recently seen the 
organization in New York City of 
a voluntary hospital, with pio- 
nounced editorial support by the 
New York Times for unionization 
of hospital service employees. Pre- 
sumably these attitudes and feelings 
of hospital employees also tie in 
with the fact that two hospitals in 
the Chicago area are currently wit- 
nessing union organization drives 
among their service personnel. One 


Presented at Tri-State Hospital Assembly. 
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‘One of my colleagues at the University of Chi- 


cago has been a student for a long time of hospi- 


tal organizations. He feejs quite strongly that 


hospitals cannot change their practices, modes, 


and habits of thinking regarding administration 


of personnel without unionization.”’ 


of my colleagues at the University 
has been a student for a long time 
of hospital organizations. He feels 
quite strongly that hospitals can- 
not change their practices, modes, 
and habits of thinking regarding ad- 
ministration of personnel without 
unionization. 

Mr. David Heyman, a member of 
the New York City Hospital Board, 
and president of the New York 
Foundation, as well as chairman of 
Mayor Wagner’s commission to rec- 
ommend measures for cutting costs 
and improving care in the city’s 
hospitals recently said: “The hos- 
pital business is the most unman- 
aged business in the country.” I 
would think this is quite a damn- 
ing indictment of hospital adminis- 
tration, and I would assume that 
administrators would be concerned 
with all phases of management, in- 
cluding this one of diagnosing and 
building morale. 

Our own research at The Univer- 
sity of Chicago, done in cooperation 
with the University of Illinois digi- 
tal computer department, has been 
aimed at isolating the main compo- 
nents of morale. We have found 
five basic factors or attitude areas 
which make up employee morale. 


Economic Rewards 


These include not only pay as 
such, but all forms of employee 
benefits. This attitude toward pay 
is paramount if employees feel their 
pay is substandard, but becomes 
less important if they feel their pay 
meets normal expectations in the 
local community. 
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This includes both the human re- 
lations skills of the immediate su- 
pervisor, and his administrative 
skills and practices as viewed by 
the employees. If economic rewards 
are satisfied then this factor as- 
sumes major importance in the rel- 
ative ranking of the five factors. 

Here we are referring essentially 
to the image of the organization 
and its administration that exists 
in the minds of employees. Their 
feelings about the administration’s 
efficiency and effectiveness as con- 
cerned for their general welfare can 
influence their morale both posi- 
tively and negatively. This factor 
and the following two are not 
ranked with respect to each other. 

People work together not only in 
an organization, but also in smaller 
work groups. Thus, their relation 
with fellow employees can be a de- 
termining factor in general morale. 
Friendliness and lack of friction 
within the work group contribute 
to a positive attitude toward the job. 

Our final factor is an employee’s 
relationship with the work itself, 
his fundamental job satisfaction. 
Components in this are the em- 
ployee’s intrinsic pleasure in ac- 
tually doing the work, his feelings 
whether or not it is worthwhile, and 
whether it offers him opportuni- 
ties for growth and advancement. 


Why Use Surveys? 


We can systematically define the 
components which contribute to the 
general level of employee morale. 
We can construct a morale survey 
based on these. 


Any conscientious hospital ad- 
ministration is constantly surveying 
its personnel to determine the mo- 
rale of the group. Reports, com- 
plaints, and suggestions are con- 
tinually being passed up the line. 
On the basis of these, some judg- 
ments can usually be made as to 
the general level of employee mo- 
rale. But such judgments are rough, 
and may actually be inaccurate. We 
have conducted experiments where 
we asked general administration 
officials to estimate the morale of 
their employees, and then have 
compared them with actual findings. 
It is interesting that usually the 
personnel administrators are much 
more accurate than the general line 
administrators. This is presumably 
what we would expect. But on the 
other hand it shows how much in 
error the general line administra- 
tors can be. The objective results 
of a morale survey will help con- 
vince them that there is, or is not, 
a problem in a specific area. A mo- 
rale survey will show what the real 
situation of employee morale is. 
By so doing, it acts as a mirror. It 
helps management to see itself as 
the employees see it. The image is 
sometimes very startling. But elim- 
inating any illusions that may ex- 
ist it paves the way to positive cor- 
rective action. 


Building Communications 


One thing survey results do is to 
point out areas in which employees 
are ignorant of policy or fact. A 
good example is employee benefit 
programs. Many employees do not 
really understand what the pro- 
gram gives them. This may lead 
to unwarranted dissatisfaction on 
their part. When the administration 
finds out what employees do not 
know, it can improve its communi- 
cations in these areas. A survey 
also helps to build better commu- 
nications by promoting cooperative 
action on problems all up and down 
the line. 


Improving Decision Making 


Another value of a survey is that 
it helps improve management de- 
cision making. By giving the ad- 
ministrative people an accurate pic- 
ture of the state of employee mo- 
rale, it helps them to formulate pol- 
icy and communicate facts. It helps 
administrators make their decisions 
in a real situation rather than in a 
fancied situation. 

One healthy effect of an attitude 


Please turn to page 57 








One Out of Every Four Is Stealing 


How to Stop 


by Norman Jaspan 


® INTERNAL THEFT is the number 
one unknown expense in the entire 
field of hospital administration. 
These thefts are particularly costly 
today when hospitals find them- 
selves trapped between medical care 
costs that are increasing faster than 
income. Even more disturbing is 
that administrators are gradually 
losing this battle against internal 
dishonesty largely because they are 
unaware of what they are fighting. 
One of the shocking facts revealed 
time and time again is that al- 
though rank-and-file malpractices 
are not an insignificant factor, dis- 
honesty on the management and 
supervisory levels is far more sub- 
stantial. Of the $60 million in losses 
uncovered last year by our fact- 
finding division, more than 60 per- 
cent were traced directly to em- 
ployees holding supervisory, pro- 
fessional and executive positions. 
According to insurance company 
figures, employees are stealing over 
$4 million in cash and materials 
from their employers each working 
day. The price of these malpractices, 
which is often hidden and in many 
cases unrecoverable, reached the 
staggering total of more than one 


Mr. Jaspan is President, Investigations, Inc., 
a division of Norman Jaspan Associates, 
Management Engineers. 
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billion dollars for 1958. This figure 
does not include losses such as ex- 
cessive overtime, deliberate damage 
to equipment and the like. 

No one—employes, bonding com- 
panies, or the police—knows how 
much theft in white collar crime 
remains undetected, covered up by 
falsified records. 

For example, with all its safe- 
guards and precautions, an average 
of one out of five banks in this 
country has experienced at least one 
embezzlement during the past five 
years. By comparison, consider what 
happens in hospitals where such 
safeguards and precautions are im- 
practical—plus all the other “calcu- 
lated risks” that administrators 
must take simply because trustees 
have not appropriated sufficient 
funds to provide adequate controls. 
In too many instances, businessmen 
serving on the board of trustees 
fail to use the same realism and 
understanding in protecting hos- 
pital assets as they do in their own 
businesses. 


Inadequate Internal Controls 


Management’s complacency with 
internal dishonesty is in good part 
a result of too heavy reliance on 
bookkeeping figures. Furthermore, 
it spends thousands on _ periodic 
audits of accounting records, But 


Employee Dishonesty 


in the complex field of hospital ad- 
ministration, accounting audits are 
rarely able to penetrate operations 
with enough depth to uncover dis- 
honesty and cleverly concealed in- 
efficiency. The very information in 
which the accounting audits are 
based may be invalidated by ma- 
nipulations hidden to even the most 
thorough accounting techniques. 
Moreover, such audits cannot be ac- 
cepted as a substitute for suitable 
internal controls to begin with. 
That is why forward looking or- 
ganizations are having on-the-spot 
studies made of everyday opera- 
tions at the departmental and work 
center levels. Proper controls can 
be based only on fact, not fancy, 
and management must see to it that 
these facts are properly developed. 
Control measures are not a mai- 
ter solely of locking up valuabl:s 
and examining packages. In the f- 
nal analysis controls are more the. 
a physical problem; they are 2 
problem in human relations, ari 
management’s attitudes and polici-s 
contribute to the problem. 


Kickbacks 


And let us not overlook the ma 
ter of kickbacks. In a recent poll 
more than a third of 200 sales ex 
ecutives reported they lost busines: 


*Sales Management Magazine. 
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Dishonesty and Mismanagement 


In many instances, dishonesty is 
a by-product of mismanagement. In 
the overwhelming majority of cases, 
thefts are committed by individuals 
who were honest when you first 
employed them—individuals with no 
previous criminal records, whose 
business and personal backgrounds 
re beyond reproach, men and 
omen from good homes, adult 
vorkers of long and loyal service, 
vell paid, responsible people. 

In viewing employe dishonesty, 
ye should not ignore the influence 
* management pressures. When we 
apose upon subordinates impossi- 
‘e tasks, impractical budgets, un- 
alistic work loads, trouble usual- 
occurs. People begin to cut cor- 
ers, and a little cheating here and 
ere turns into manipulations on 
large scale. The culpability grows 
; management relaxes its super- 
vision, accepts the answers given by 
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computing machines without in- 
vestigating the information that is 
fed into them, and condones acts of 
dishonesty for fear of “rocking the 
boat.” 

* How many, for example, when 
faced with inventory losses in linen 
supplies are ready to charge them 
off as normal operating costs, or 
are ready to rationalize them as pa- 
tient pilferage, instead of deter- 
mining to what extent our own per- 
sonnel or procedures are to blame? 
In fact, the magnitude of these linen 
losses may be accepted as valid 
simply because they have been at 
this level for years and have be- 
come accepted as normal. 

* How many ascribe increasing 
costs of pharmacy operations to 
price increases and the use of ex- 
pensive “miracle drugs” without 
checking out the efficiency and in- 
tegrity of pharmacists—some of 
whom may be in business for them- 
selves, with their own private trade, 


@ 
using hospital medicines to supply § 
their needs? @ 

* How many, for instance, in the$ 
interests of economy prescribe defi- ® 
nite portions and take care to item-e 
ize every bit of food that is to bee 
served a patient, yet make no effort $ 
to minimize the losses stemming ® 
from employee consumption, em-e 
ployee pilferage, and waste? r 

* How many are quick to com-® 
plain about the mounting costs ofe 
building maintenance and repair$ 
without making any tests to ascer- $ 
tain how tools and supplies aree 
safeguarded, nor establishing cri-»¢ 
teria for measuring manpower § 
needs of the maintenance depart-e 
ment? ° 

* How many establish compli-$ 
cated formulas for assigning over-$ 
head costs to the respective depart-e 
ments but are lax in the handling$ 
of mail receipts and leave accounts$ 
receivable records vulnerable to de- ¢@ 
liberate destruction? ° 
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when they turned down payoff re- 
quests. Seventy percent of the ex- 
ecutives said that the kickback sit- 
uation was as bad, or worse, than 
it was five years ago. 

We, who are very close to the 
picture, see that kickbacks have 
been getting progressively worse. 
Many companies are more depend- 
ent for survival on the purchasing 
agent or buyer than ever before be- 
cause of competitive conditions and 
the squeeze on profits. There has 
been a great increase in the pay- 
ment of direct kickbacks; in the 
giving of so-called loans; in the 
granting of an interest in a busi- 
ness; or even putting buyers or 
members of their families on the 
vendor’s payroll. 

Many meat purveyors, for in- 
stance, readily admit that they 
would rather do business with a 
friendly chef because competition 
in their industry is so intense that 
they cannot otherwise operate prof- 
itably. Often a conscientious buyer 
would return meat cuts because 
they did not meet quality standards. 
The added trucking and processing 
costs arising from these returns is 
sufficient to wipe out the small 
profit margins under which some 
purveyors operate. To minimize or 

For use of the illustration, appreciation is 
exoressed to Management Magazine, 
Greenwich, Connecticut. 
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eliminate this contingency, vendors 
are only too willing to resort to 
kickbacks. Moreover, both the buy- 
er and the vendor falsely assume 
that management cannot find out 
about these kickbacks, let alone 
prove their existence. 


Preventive Management 


What is the over-all answer to 
employee dishonesty? 

We like to use the phrase “Pre- 
ventive Management.” It is the 
search for bad conditions for which 
there is no surface evidence. It is 
the establishment of an atmosphere 
showing that management is alert; 
that management cares; that man- 
agement knows what is going on. 
It is far more important to stop de- 
structive practices in time, than to 
take corrective action after serious 
dollar losses begin to appear. 

Study facts carefully, and then 
act. When confronted with some- 
thing that is going wrong, how often 
have we seen management striking 
out at the first person, or the first 
procedure or practice that is asso- 
ciated with what has gone wrong? 
I’ve seen the same system thrown 
out and replaced several times in 
the same organization because of 
impulsive action. And I’ve seen su- 
pervisors, purchasing agents and 
even top-level executives separated 


from their jobs, without affecting 
to the slightest degree the condi- 
tions causing their _ separation. 
Therefore, take all the time neces- 
sary to find out what happens be- 
fore you decide on the actions 
needed to prevent it from happen- 
ing again. 


Develop Nonaccounting Sources 
of Information 


Recognize that a budget is not 
merely a set of figures on a piece of 
paper, but an estimate of human 
performance as well. Do not make 
estimates by accounting methods 
alone. The fact that your operating 
figures compare favorably with 
other hospitals does not mean that 
you are operating at optimum effi- 
ciency. The figures of the hospital 
across the street is no criteria for 
you to use. What is required is a 
just evaluation of what to expect 
from employees. 


Set Fair Standards of Performance 


Recognize what causes people 
within your organization to resort 
to every variety of covert ineffi- 
ciency: inventory manipulations, 
requisition falsifications, padded 
overtime, and receiving abuses. 


Please turn to page 130 











Suggestions for 


Orienting THE NEW TRUSTEE 


® TRUSTEES MUST BE thoroughly 
familiar with the purposes of the 
hospital and how they are accom- 
plished. They should know the 
standards of performance that must 
be met and then judge how the 
hospital meets them. Responsibility 
for orientation of the trustees rests 
with the governing body. It is not a 
task to be delegated to the adminis- 
trator, although he is essential to 
the process. The members of the 
governing body have a continuing 
responsibility to ensure their own 
self-perpetuation. This includes the 
selection and preparation of their 
own successors. The administrator 
must, of course, provide materials 
and opportunities for the orienta- 
tion of trustees. The medical staff 
must also assist. But trustees should 
be designated to undertake the edu- 
cation of new members and po- 
tential candidates for trusteeship. 
There might even be an orientation 
committee of the governing body. 


Attitude of Candidates 


The attitude of a new trustee 
must be taken into account. If he 
has had previous experience in a 
school or church or other voluntary 
institutional organization he may 
have some idea of the purposes of 
the hospital as a public service in- 
stitution. If he has had no such 
previous experience, then the proc- 
ess of conditioning him into a re- 
ceptive attitude may be difficult and 
require understanding and patience 
by the preceptor-trustee. 

Since trustees are selected from 
the ranks of successful career peo- 
ple, it should come as no surprise 
that, far from coming in to learn 
about the hospital with all appro- 
priate humility, the new trustee 
may take the attitude that he is 
coming to bring order out of chaos 
and to apply tried and true business 
methods to an outmoded, inefficient, 
institutional organization. In some 
instances the main task is to infuse 
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enough humility into the new trus- 
tee so that he will at least consent 
to listen and learn. Sometimes the 
new trustee may be right and may, 
indeed, bring order out of chaos. 
But such epic feats are rare. 


Relationship to Administrator 


The creation of a receptive frame 
of mind is properly the duty of a 
select committee or selected mem- 
bers of the governing body. It should 
not be imposed upon the hospital ad- 
ministrator. Because trustees are 
busy businessmen, it is easier to 
unload orientation responsibility on 
the administrator. Since he knows 
most about the hospital and since it 
is mostly his thinking and his sug- 
gestions that determine policies in 
the hospital he is probably the most 
competent person to do the trustee 
orientation. But the fact remains 
that he does not stand on an equal 
social footing with the hospital 
trustee. The administrator is an em- 
ployee; the trustee is his employer. 
It is a sad paradox that some people 
who cheerfully donate their services 
develop an ungracious, patronizing 
attitude toward paid subordinates 
that seems unconsciously to dull 
their receptivity. It is the same atti- 
tude that they develop toward the 
paid manager of their country club 
or toward the golf professional. The 
administrator is expected to “keep 
his place”. His place is to listen to 
the trustees, not to tell them. This 
is an unhappy trait but one that is 
not unknown among trustees of 
voluntary hospitals. 


Method of Appointment 


The manner of appointment of a 
new trustee may play a role in his 
learning process. If he is chosen 
by the existing governing body to 
fill a vacancy within its ranks, it is 
probable that the other trustees 
have had an opportunity to appraise 
him and to condition him to the 
duties of his new office. But if a 
new trustee is appointed by some 
outside body, he may know abso- 
lutely nothing about a_ hospital. 


Depending upon whether or not he 
recognizes this fact he may be re- 
ceptive or resistant. Again, if the 
new trustee has been inveigled into 
accepting the appointment, but has 
not genuine interest, he may be 
apathetic or indifferent to orienta- 
tion. All kinds of personalities may 
be appointed to the trusteeship of a 
hospital. Trustees who are assigned 
to orientation tasks should be se- 
lected for their patience, their for- 
bearance, their tenacity and their 
insight into human behavior. They 
should also be well informed about 
the hospital. 

Orientation of a new trustee 
should begin with fundamentals. 
In a well-organized hospital, a man- 
ual of organization and adminis- 
trative practice has or should have 
been written. This manual tends to 
simplify the basic orientation proc- 
ess. The purposes of the hospital 
should be explained very clearly to 
the new trustee. In some hospitals, 
trustees with many years of service 
still do not know the purposes of 
their hospital. That the hospital is 
supposed to care for patients they 
take for granted even though they 
have slight idea of the kind of 
patients -being treated. Less well 
grasped are the purposes of educa- 
tion, research and improvement of 
community health. The public health 
aspects are rarely understood by 
trustees and few hospitals have ex- 
plicit policies concerning relation- 
ships of the institution to the com- 
munity. 


Initial Exposure 


Initial orientation of the new 
trustee should be conducted in easy 
stages. Some fundamentals of hos- 
pital operation are novel concepts 
to the trustee who has been used to 
business practices all his life. The 
concept of service to the people, for 
example, needs to be elaborated. 
Another novel idea that needs ex- 
planation is the non-profit corpora- 
tion. Some trustees of long standin: 
are still incapable of understandin:: 
a business that is not trying to 
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make a profit. They try to run 
public service institutions according 
to the principles of the market place 
as if they were operating the hos- 
pital business for themselves instead 
of the people. 

The new trustee should be well 
grounded as soon as possible in the 
intricacies of relationships between 
the various individuals who come to 
the hospital either to receive or to 
give service. The part played by the 
hospital in the doctor-patient rela- 
tionship should be understood right 
from the start. Some people believe 
that the hospital actually practices 
medicine or, in some way, delegates 
authority to physicians to practice 
medicine, especially when an insti- 
tution carries physicians on its pay- 
roll. This idea is wrong. If he thinks 
this, the new trustee soon must be 
disabused. A corporation cannot and 
may not practice medicine, nor can 
it delegate to anyone the power to 
practice medicine because a cor- 
poration can not possess this power. 


Physician and Patient 


The physician-patient relation- 
ship is sacred. It must be respected 
by the trustees. They must maintain 
a strict “hands-off” policy in rela- 
tions between the physician and his 
patient. They can not and do not 
participate in the practice of medi- 
cine but they do provide indispen- 
Sable assistance. The manner in 
which the hospital makes accommo- 
dations, equipment, supplies and 
personnel available for use by the 
physician in treating his patient also 
needs careful, detailed elaboration. 
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The services of the hospital, as de- 
termined by mutual agreement, are 
available at the discretion of the 
physician. Once the services have 
been commanded they must be de- 
livered exactly as ordered without 
alteration or substitution. The serv- 
ices ordered by the physician for 
his patient must be provided as 
prescribed, always provided that no 
laws, ethics, or regulations be vio- 
lated. But not all services are at the 
disposal of the physician. He may 
command only those people and 
those facilities which are specified 
or implied in the privileges that he 
has been granted. 


Hospital Organization 


All of the people in the hospital: 
medical, nursing, paramedical, pro- 
fessional, technical and administra- 
tive—are there for the main pur- 
pose of helping the individual doc- 
tor to treat his patient well. The co- 
ordination of this enormous, com- 
plex, agglomeration of accommoda- 
tions, equipment, supplies, people, 
services and facilities is the job of 
administration. It is the responsi- 
bility of the administrator to see 
that the right combination of men 
and materials are delivered at the 
proper time at the proper place 
upon the order of a physician who 
is authorized to command them. 
Superimposed upon this agglomera- 
tion, and responsible for its proper 
control is the governing body. 

We are accustomed to present 
the new trustee with an organization 
chart showing the governing body 
at the top of the hierarchy with 


authority over all. Practically, it 
would be a better demonstration to 
reverse the chart and show the 
governing body at the base of this 
vast service organization serving as 
a foundation for its support. For 
although the trustees have the ulti- 
mate authority over the institution 
and its contents, the institution does 
not exist to serve them. The reverse 
is true; they exist to serve the in- 
stitution. It is this tremendous re- 
sponsibility for providing service to 
the sick and those who serve them 
that makes the job of trusteeship 
so important and yet so humble. 
The trustees serve those who serve 
the physicians who serve the sick. 

The paper hierarchy may show 
the authority flowing from the trus- 
tees to the administrator to the de- 
partment heads to the various in- 
dividual professional, technical and 
administrative personnel and final- 
ly to the patient. In practice this 
order is completely reversed. The 
physician serves the patient. The 
nurse, the pharmacist, the physical 
therapist, the social worker, the 
dietitian, the psychologist, the 
radiographer, the lab technologist 
all help the physician to serve his 
patient; they serve the patient only 
at the command of the physician. 

The administrator, the account- 
ant, the engineer, the housekeeper, 
the personnel director, the pur- 
chasing agent and all the other ad- 
ministrative personnel provide sup- 
porting services to assist the pro- 
fessional and technical personnel in 
their work of helping the doctor to 
serve his patient. Finally, the trus- 
tees of a hospital provide leader- 
ship, direction, evaluation and com- 
munity support to keep the compli- 
cated organization functioning at 
the highest pitch of possible effi- 
ciency. After this explanation, the 
new trustee should view his own 
role in the hospital in its proper 
perspective—one of service, not 
domination. 


Relationships 


Gradually he should be intro- 
duced to the concept of the physi- 
cian as a member of an organized 
profession. This is an entirely dif- 
ferent relationship from that of the 
individual physician and his pa- 
tient. The organized medical pro- 
fession attending patients in any 
hospital is known as the medical 
staff of that hospital. Its function 
as a scrutinizing, evaluating and 
advisory body should be clearly 
understood. The concept of “self- 
government” of the medical staff 
should not mislead the new trustee 
into believing that he has no au- 
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Is it true, Jones, that you’re the only department head who doesn’t read Hos- 
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thority over the physicians who 
practice medicine in the hospital. 
The relationship of other affiliated 
bodies to the governing body also 
should be clearly explained. The 
volunteer services of the hospital, 
for example, are sometimes referred 
to as “autonomous”. This phrase 
can cause confusion in the mind of 
the new trustee. Hospital volunteer 
organizations exist only with the 
permission of the governing body 
and are subject to its jurisdiction. 
The position of a school of nursing 
relative to the rest of the institu- 
tion should be explained similarly. 
More complicated is the relation- 
ship of a hospital affiliated with a 
medical school or other teaching 
institution. There are many varia- 
tions of this type of arrangement. 
The exact nature of the agreement 
that exists between the hospital and 
the university should be explained 
thoroughly to the trustee so that he 
may not assume erroneously au- 
thority which belongs to someone 
else. It is equally important that he 
not attempt to impose a responsi- 
bility on someone else that right- 
fully rests on his shoulders. All 
these and similar matters should 
be discussed at length with the new 
trustee before any attempt is made 
to show him around the hospital 
or to introduce him to the key per- 
sonalities in the hospital. 


Indoctrination 


The indoctrination should be as 
complete as possible before the 
trustee is introduced to members of 


48 


the medical staff or the adminis- 
tration. If the trustee is introduced 
to these personalities while under a 
misapprehension of his duties and 
his authority, it may be difficult 
later on to correct his erroneous 
frame of mind. Before any physical 
orientation of the trustee takes 
place, he must know clearly where 
he stands in the hierarchy so that 
he can orient his behavior accord- 
ingly. Particularly, he should be 
schooled in the delicate areas of re- 
lationship. Professional people are 
very sensitive. 

A new, unknown trustee will be 
viewed with suspicion until the hos- 
pital family gets to know him. 
Failure to appreciate certain situa- 
tions may result in a faux pas that 
might damage irreparably his re- 
lations with the members of the 
hospital team. The new trustee 
should be given an outline plan of 
the hospital with an explanation of 
the reasons why the hospital is de- 
signed and constructed in the man- 
ner that it has been. He should 
note the advantages and disadvan- 
tages of the present layout. He 
should be cautioned to refrain 
from comment or criticism of exist- 
ing arrangements, lest he create in- 
security concerning his intentions. 
There will be plenty of opportuni- 
ties later to correct deficiencies. 


The Tour 


If the trustee has absorbed all 
that has been presented to him thus 
far, then a tour of the hospital 
might well be attempted. If not, the 
orientation should be repeated until 


he has grasped the fundamentals. 
His preceptors must decide. The 
trustees responsible for the orien. 
tation program are the ones who 
should conduct the tour. In mos 
instances, it is advisable to have 
the administrator or the assistan 
administrator present on the tou: 
to give appropriate explanations. 

All personnel should be alerte: 
whenever the trustees visit the hos. 
pital. Appointments should be mad: 
with department heads so as to giv> 
them a personal opportunity to ex.- 
plain the workings of their depart - 
ments. In addition to giving status 
to the department head by intrc- 
ducing him personally to the new 
trustee, the demonstration of the 
department is likely to be more 
accurate and answers to questions 
more prompt. Most department 
heads will welcome this opportu- 
nity. Indeed, the new trustee may 
have to be protected from a gar- 
rulous department head who is 
overanxious to make a good im- 
pression. 


Demonstration of Interest 


The new trustee, naturally, wiil 
want to show interest in every de- 
partment that he visits. He may 
ask questions simply to indicate 
that he is anxious to learn. In other 
instances, the new trustee may de- 
sire to impress the department head 
by demonstrating his keenness of 
perception. Some people strive to 
find flaws in an operation to show 
that they are alert. An able, expe- 
rienced department head is rarely 
embarrassed in this way but a 
trustee or the administrator might 
not have a ready answer. There is 
no administrator living who can 
answer every question about every 
department in the hospital. It 
should be an inflexible policy that 
the new trustee must meet every 
department head in the hospital. I, 
for some reason or other, the de- 
partment head is not present on the 
day of the orientation tour, ar- 
rangements must be made for him 
to meet the new trustees at som2 
future time. Every member of the 
medical staff also must be intrc- 
duced individually to the new 
trustee at some time so that all ma: 
know him and he may know ther 

It is a great deal to expect th 
new trustee to master at once th» 
qualifications of the various depart 
ment heads and the names of th 
physicians who practice in the hos 
pital but he should try to learn 2 
that he can. It may help later in hi 
relations with the professional staf 
The fact that a physician holds 
Please turn to page 60 
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Value of an Organized 


The possibilities of doing a better than passing job 
should challenge all of us, especially at this time when 
hospitals are confronted with some real management 
problems which are basically in the employee-employer 
field. 


1. The constant increase in payrolls. 

2. The increasing attention to fringe benefits; vaca- 
tions, hospitalization, holidays, sick leave, retirement 
plans, leave of absence, recreation programs, and dis- 
ability, compensation, insurance, social security. 

3. The personnel shortages. 

4. The necessity for a work force with more training 
and greater skills. 

5. The competition for well-qualified applicants, es- 
pecially in the female group where hospitals at one time 
enjoyed a definite advantage. 

6. The increased number of employees required per 
patient. 

7. The growth of unionism. 

8. The adoption of a shorter work week and other 
practices to match conditions prevailing within the 
community. 

9. The questioning and eliminating of exemptions and 
privileges that hospitals once pretty much took for 
granted: minimum wage, immunity from liability, 
strikes, union recognition. 

10. The increasing public interest in hospital opera- 
tions and the idea that the hospital organization should 
be sufficiently well established to do a good job at all 
times. 

11. The adoption of practices that have proved suc- 
cessful in other fields: automation, job specifications, 
salary and wage studies, job and method studies, ap- 
plicant testing, promotion from within even though 
crossing departmental lines, budgets, determination of 
work loads, ad infinitum. 
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Personnel 


Program 


by E. H. Heyd 


Director 
Rowan Memorial Hospital 
Salisbury, North Carolina 


= “PERSONNEL WORK” is a term used 
to describe all kinds of activities. 
It has many meanings. Basically its 
interpretation will vary because of 
two intangibles: (1) the influence 
of the background and the philos- 
ophy of the motivating personality 
behind the program, and (2) the 
opportunities and requirements, 
and the goals peculiar to the local 
situation. 

Personnel activity for each in- 
stitution has to be custom made and 
has to consider its own particular 
background. It is impossible to 
adopt a ready-made program and 
expect the problem to be solved. 
Each hospital has its own person- 
ality. The community that sustains 
the hospital has its own individual 
characteristics. Any activity, such 
as personnel practices, cannot help 
but be influenced by the prevail- 
ing environment in which it exists. 
In turn, it cannot help but leave 
its own impact upon the communi- 
ty. Therefore, while fundamental 
personnel doctrines are recognized, 
intelligent application of the proven 
principles is essential for success. 


Key Words 
1. “Organized” means to system- 
atize or to arrange. This means an 


arrangemnt in proper sequence of 
importance. It also means appro- 
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priate application and implementa- 
tion of basic personnel functions— 
all dedicated toward a worthwhile 
contribution to the hospital’s ac- 
tivity. 

If the personnel function does not 
contribute to the basic purposes 
and objectives of the hospital, there 
is a lack of organization. A conflict 
of organizational interests and de- 
sires is wasted effort and money. 

Let me illustrate: All the splen- 
did efforts of an efficient personnel 
officer go out the window when 
the immediate supervisor of the 
employee does not subscribe to the 
same tone of employee relations. 
This type of conflict is probably 
worse than frankly admitting the 
lack of personnel practices. 

2. “Personnel” covers every pos- 
sible phase of employee-employer 
activities. Nothing is excluded. It 
involves the day-to-day relations 
between the boss and his workers. 
It includes the worker’s family 
problems as well as his job prob- 
lems, his financial success and se- 
curity, his hopes, his ambitions, his 
strength, his weaknesses. 

To illustrate this point: Who 
should know the individual em- 
ployee best? Who should know all 
about his problems, what makes 
him tick, what his philosophies and 
ideas are? Who can do something 
about it? Who is responsible for 
getting a good day’s work from the 
employee? 

3. “Program” means a plan or 
procedure which implies action, di- 
rection and substance. It is a care- 
fully prepared line of thinking that 
follows a predetermined course to 
achieve specific goals. 

A program is neither a con- 
glomeration of lofty high-sound- 
ing ideas, nor an ethereal philos- 
ophy. It may look toward utopia 
as a goal, but there is no utopia in 
employee relations. Plenty of hard 
plugging at fundamentals is neces- 
sary. The job is never done. All too 
frequently one’s efforts are not ap- 
preciated. There is a lot of behind 
the scenes “spade work” without 
public recognition. But, there is al- 
ways genuine satisfaction in know- 
ing that an employee is doing a 
good job. 

Personnel is people having all 
the basic drives and characteristics 
—some good, some bad, some am- 
bitious, some indifferent. Only the 
recognition of differences in peo- 
ple and the fact that they are dy- 
namic assures the proper latitude 
and objective in developing a pro- 
gram. Since there is dynamism, 
movement and action, allowance 
has to be made for change and the 
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All of the personne! articles in 
this issue will soon be available 
in reprint form as a "Portfolio 
on Personnel." Watch for reprint 
listing. 


establishment of new objectives to 
satisfy the continued growth of the 
organization. Above all, there has to 
be understanding. Without under- 
standing it is impossible to give di- 
rection. 

Here is another illustration of 
a program that practically all per- 
sonnel offices favor—a 40-hour 
week, which is just as good for 
hospitals as it is for industry. It 
has definite advantages even though 
its adoption presents some real 
management problems. It is ob- 
vious that a goal of this significance 
just cannot be achieved by a mere 
administrative directive. It takes 
real planning and wholehearted co- 
operation by every employee. 

To achieve this objective we can- 
not say casually at this time when 
hospital costs are subject to critical 
public scrutiny, “Let the patient 
pay for it.” Management has a re- 
sponsibility to eliminate waste of 
time and supplies. Each employee 
also has a responsibility to do his 
job more efficiently, to use time 
more effectively, to do a more in- 
telligent job, and above all to sug- 
gest ways and means that econo- 
mies in effort and material can be 
achieved. How many hours each 
day do you think can be saved by 
starting the job on time, by staying 
on the job until quitting time, by 
less visiting and gossiping, by cut- 
ting coffee breaks to only one cig- 
arette at a time, by taking only the 
time allotted for lunch, by honestly 
trying to do the job. One hospital 
adopted a 40-hour week schedule 
with a payroll increase of only a 
little more than 1 percent. There 
was no reduction in patient service 
and it is very likely that in a little 
time there will be concrete evi- 
dence of a continued improvement 
in patient care. 

We may not have a mutual un- 
derstanding, but we should have 
a point of agreement, or perhaps 
disagreement, from which we can 
launch a few ideas. 

1. THE PERSONNEL PRO- 
GRAM ACHIEVES ITS FULL 
EFFECTIVENESS WHEN IT CON- 
TRIBUTES TO GREATER PRO- 
DUCTIVITY OF THE HOSPITAL 
PERSONNEL. 


If each department in your hos- 


pital was charged for personnel 
services, do you believe they will- 
ingly would consent to have a pro- 
rated share charged against their 
department? Or do you believe they 
would feel that they could do « 
better job within their own de- 


‘partments? If you in personnel can- 


not do a job better than anybody 
else, or if the job is not considered 
essential to a successful low cost 
efficient operation in the eyes of 
the hospital staff you serve, you are 
not doing your job. It is assumed 
the various operating departments 
of the hospital do not buy extrava- 
gantly, or purchase supplies or 
service that they do not need. Why 
then should they pay for personnel 
activities that they believe are un- 
necessary? 

One way to make the program at- 
tractive is to be sure that the per- 
sonnel office is performing those 
activities in the employee relations 
field that are essential and that no- 
body else is doing, and that it is 
doing the job better than anybody 
else can do it. There is no altruism 
in a good personnel program. The 
department has to justify its being 
by concrete results. Personnel must 
stand on its own feet. It must make 
its contribution by generally pro- 
viding carefully selected personnel, 
recommending training and incen- 
tives for greater group and indi- 
vidual growth and work improve- 
ments, maintaining adequate per- 
sonnel records and_ encouraging 
their use, preparing and conduct- 
ing programs for the development 
of supervisors, and stimulating su- 
pervisors to use good personnel 
practices within the framework of 
the institutional policy that will 
make for willing and _ intelligent 
employees. 

A good personnel officer is a 
catalyst in the ever present prob- 
lem of seeking improved efficiency 
and greater productivity in the 
work force. To this end, it is his 
job to continually be alert to the 
problems that interfere with a bet- 
ter job at lower cost. 


2. ANY PERSON WHO DI- 
RECTS THE ACTIVITIES OF AN- 
OTHER IS AN EMPLOYER. 


The person who has the respor- 
sibility to give orders to another 
person, to assign work to supervise 
or direct the activities of another 
employee wears two hats. He is an 
employer as well as an employee. 
He is a representative of manage- 
ment in the eyes of the persons 
whose activities he directs and he 
is an employee in his relations wit! 
his boss. 
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This person is the key to a good 
personnel program. Without the full 
support of this person and without 
his intelligent understanding and 
constant cooperation, even an ideal- 
ly planned program is doomed to 
failure or, at the best, mediocrity. 

This is the person who not only 
represents the attitude and goals of 
management to the employee, but 
also has the responsibility to repre- 
sent the employee point of view to 
management. He is the essential key 
to two-way communication; he in- 
terprets management’s policy to the 
employee; he also keeps manage- 
ment informed of the problems and 
difficulties of the employees. The 
effectiveness with which he does 
his job eventually can make or 
break a personnel program regard- 
less of the efforts of the Personnel 
Ofiicer. These are big hats to wear 
comfortably and to do justice to 
each position. Which hat will be 
worn appropriately at the right 
time requires training and under- 
standing. 

Remember: the best personnel 
work is not done by the Personnel 
Officer or in the Personnel Office. 
It is done by the immediate super- 
visor of the employee on the “firing 
line.” 


3. A GOOD PERSONNEL OF- 
FICER SHOULD EVENTUALLY 
WORK HIMSELF OUT OF A JOB. 


A good personnel officer will 
have to be a good salesman to sell 
desirable personnel practices. Even 
if the personnel office proposes a 
sound and attractive personnel pro- 
gram and everybody agrees that it 
is needed, the plan has little value 
until it is implemented. The pro- 
gram first has to be sold to those 
in the organization who have the 
greatest effectiveness in making it 
go. As the program is implemented 
“down the line,” as the organiza- 
tion becomes more personnel con- 
scious and applies good sound per- 
sonnel practices in its day-to-day 
relationships within the various de- 
partments, there will be less work 
for the Personnel Office. 

Let me illustrate. Recruiting and 
Screening applicants is a common 
job of every Personnel Officer. High 
labor turnover necessitates a lot 
of unproductive work in the Per- 
sonnel Office but more important, 
it is very costly to the organization. 
Therefore, it should be eliminated. 
As personnel encourages the rec- 
ognition of the cost of turnover and 
Secures cooperation to reduce it in 
the operating department, fewer ap- 
plicants will be employed. This re- 
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sults in the reduction in paper work 
corrollary to the interviewing and 
screening of applicants recom- 
mended to the departments, to the 
setting up of necessary personnel 
and payroll records, and to getting 
the person oriented and on the job. 
This particular phase of personnel 
activity can be reduced from a full 
time job to one where perhaps only 
one to two days per month are now 
devoted to this function. 

These results are not achieved 
by chance. It takes planning and 
sound basic organization. It takes 
the enthusiasm and perserverance of 
the top management team, in which 
the Personnel Officer is a member, 
to insist upon an understanding and 
to assure the application of good 
employee-employer relations. This 
is where the Personnel Officer is 
the catalyst. It is his job to keep 
the fire going, to guide and direct 
the group, to improve the person- 
nel consciousness of all supervisors. 
The greater success the Personnel 
Officer has in this respect will re- 
sult in two significant procedural 
changes that directly effect his job: 


1. The activities in the Personnel 
Office tend to become more 
basic specialized routines. As 
the line organization becomes 
“employee conscious”, and as 
desirable employee-employer 
policies become more firmly 
entrenched in the every day 
activity, the employee’s im- 
mediate employer will handle 
more day-to-day individual 
difficulties. Problems will be 
handled before they become 
important; they will be antici- 
pated and “smoked out” be- 
fore they assume crisis pro- 
portions. This is as it should 
be. The line organization as- 
sumes more responsibility to 
direct the activities of its em- 
ployees, transferring appro- 
priate personnel functions from 
the Personnel Office. 


. The transition places tremen- 
dous responsibility upon the 
personnel officer to change his 
thinking from routines to more 
creative areas. He must be pre- 
pared continually to develop 
and to introduce new programs 
for the betterment of em- 
ployee-employer relations. He 
must go further afield in his 
thinking—in the field of man- 
agement, in community rela- 
tions as they affect employees, 
in training and education, in 
developing key personnel, in 
every phase of employee ac- 
tivity that affects the care 


given to the patient and the 
cost of providing the necessary 
services. He obviously becomes 
a more important member of 
the management team as he 
participates at a higher level 
of activity and responsibility. 
It is his job, working with su- 
pervision, to assure a compe- 
tent and willing staff to meet 
the goals of management. 


4. EMPLOYEE-EMPLOYER RE- 
LATIONS ARE WITH US, WE 
CANNOT AVOID THEM. LET US 
MAKE THEM PLEASANT AND 
USE THEM TO OUR ADVAN- 
TAGE. 


As long as people work together 
in a common enterprise we cannot 
avoid relationships of some kind. 
Satisfactory relations are conducive 
to greater productivity. Good em- 
ployee-employer relations are es- 
sential to a going operation. We 
should try to establish them as a 
constructive force. This does not 
mean “spoon feeding”, or estab- 
ing a personnel office as a form of 
an “employee social service de- 
partment.” 

Even though hospitals usually are 
operated not-for-profit this is hard- 
ly justification to accept lower 
standards of productivity from per- 
sons who ordinarily would do an 
acceptable job in industry. As we 
meet competitive conditions of em- 
ployment, we should expect the 
same standards of performance. We 
should be aware continually that 
the largest investment the hospital 
has is its working force. 

Today 60 to 70 percent of hos- 
pital expenditures is for payroll. 
We studiously seek ways and means 
to handle supplies efficiently with 
a minimum of waste. People can- 
not be regulated as supplies but 
they can be trained. In too many 
instances we have not given the 
same consideration to our people 
that we give to the use of materials. 


5. THE VALUE OF AN OR- 
GANIZED PERSONNEL PRO- 
GRAM IS LIMITLESS. 


It is practically impossible to 
establish the concrete value of a 
program concerned with employee 
relationships. There is no question 
that the difference between good 
employee relationships and unsatis- 
factory ones can result in the oper- 
ation being solvent or in running a 
deficit. However, even more im- 
portant, there is no limit to the suc- 
cess that the organization can 
achieve by intelligent planning and 
thoughtful action in this area. & 
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® THIS Is A REPORT of some of the 
experiences in labor relations in 
a large municipal hospital center 
where most of the nonprofessional 
staff is unionized. 

Kings County Hospital Center is 
the largest hospital in the City 
of New York. It has a complement 
of 3,210 beds, of which 1,800 are 
general hospital, 750 tuberculosis 
and chest, 418 psychiatric; 77 beds 
are for active radiation or isotope 
therapy and there are 165 miscel- 
laneous beds. There are 60,000 ad- 
missions annually, 350,000 clinic 
visits and 89,000 emergency treat 


ments. It is one of the municipally 
operated hospitals of the Depart- 
ment of Hospitals with Commis- 
sioner Morris A. Jacobs, M.D., in 
charge of the Department. There 
are 5,208 paid employees, exclusive 
of a house staff of 425 doctors and 
318 student nurses. It is the prin- 
cipal clinical teaching facility of the 
State University of New York, 
Downstate Medical Center. 

Prior to 1954 sporadic efforts 
were made to unionize the hospital 
employees. In 1954 the City Ad- 
ministration adopted the policy of 
recognizing unions for most of its 


employees. This included the De- 
partment of Hospitals. Kings Coun- 
ty Hospital Center, therefore, was 
obliged to learn to live with the 
various unions. There are several 
unions at the hospital. However, 
the two major ones are Local 237 
of the International Brotherhood of 
Teamsters and Local 420 of the 
American Federation of State, 
County and Municipal Employees, 
A.F.L.-C.LO. 

It should be clearly understood in 
this case that salary scales and per- 
sonnel practices are set by the City 
Administration and not by the in- 
dividual municipal hospital. 


Union Labor Relations in a Large 


Municipal Hospital Center 





by Harvey Gollance, M.D., 
Supervising Medical Superintendent 
Kings County Hospital Center 

New York City 


The broad policy and grievance procedures 
may be seen in these summarized basic orders: 


I. General Order No. 581 issued December 10, 1954, 
by the Department of Hospital outlines: 
1. Declaration of Policy 

a. Rights of employees to form, join or assist 
bona fide organizations recognized. 

b. Non-qualified organizations not recognized. 

c. Participation of employees in Departmental 
official business and Employee Organization business 
on City Time. 

2. Program 

a. Directed and coordinated by the Departmen- 
tal Labor Relations Officer who shall promulgate De- 
partmental Grievance Procedure. 


II. Departmental Grievance Procedure: 

1. Initiation of empleyee grievance or complaint: 
An aggrieved employee may appear before his super- 
visor and present his grievance or complaint orally, 
either in person or with his duly authorized representa- 
tive. The supervisor must make a determination within 
two working days. 

2. Appeal from determination of Supervisor: 

If unsatisfactory to employee, may be appealed to Med- 
ical Superintendent or in Central Office to the Bu- 
reau Director. Determination must be made within 
two days from the receipt of appeal. 

3. Appeal from determination of Medical Superin- 
tendent or Bureau Director: 
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by Dora Hack 


Senior Administrative Assistant and 
Labor Relations Officer 

Kings County Hospital Center 
New York City 


If unsatisfactory to employee, may be appealed to the 
Departmental Labor Relations Officer in writing and 
filed within five working days. Copy of the complaint 
and grievance must be sent to the Medical Superin- 
tendent or Bureau Director. Decision by the Depart- 
mental Labor Relations Officer shall be rendered with- 
in three working days after receipt, and a copy sent to 
employee. 

4. Appeal from decision of Departmental Labor 
Relations Officer: 
If unsatisfactory to employee, may appeal to the Com- 
missioner of the Department in writing within five 
working days of the issuance of the Departmental La- 
bor Relations Officer’s decision. The Commissioner wi’! 
make his decision within five working days after recei 
of the appeal and a copy of the decision will be trans 
mitted to the employee. 

5. Request for review of Commissioner’s decision 
If unsatisfactory to employee, may request in writing 
review of the decision by the Department of Labor c* 
the City of New York within five days of the issuanc - 
of the Commissioner’s decision, accompanied by th: 
written record of all previous appeals, determinatior 
and decisions rendered with respect to the grievanc: . 
A copy of the request for review must also be file 
with the Departmental Labor Relations Officer. 


6. Employee’s Statement of Satisfaction: 


An employee receiving a satisfactory determination © 
his grievance or complaint at any of the levels de 
scribed above shall be requested to sign a “statemen 
of satisfaction” for the record. 
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The administration of the hospital had to accept the unions 


and learn how to live with them. 


It takes a great deal of tact, firmness and fairness 


tc have a good working relationship. 


7. Duly Authorized Representative—Employee has 
the right: 

a. To act in his own behalf. 

b. To act together with his duly authorized rep- 
resentative. 

c. To delegate his duly authorized representative 
to act for him. 

8. Failure to comply with time limits: 

a. Failure of supervisors or administrators to act 
within the time limits set forth above automatically 
permits the employee or duly authorized representative 
to carry the grievance to the next higher level. 

b. Failure of the employee or his duly authorized 
representative to file appeals or request for review 
within the time limits prescribed above may negate 
further appeals. 

9.'Employees who strike: 

a. Are subject to automatic dismissal (Civil 
Service Law, Section 22A) 

b. The law further provides that even if a strik- 
ing public employee is reemployed after forefeiting his 
job, his salary shall not be increased for three years 
and he shall be on probation for five years during 
which time he can be discharged at will. 


III. Executive Order No. 38 issued by the Mayor on 
May 16, 1957, sets forth the following basic principles 
and standards with reference to time spent on the con- 
duct of labor relations between the City and its em- 
ployees and on Union Activity. 


1. Duly designated employee representative shall 
be permitted to act on matters related to the interests 
of employees during normal working hours without 
loss of pay subject to the following conditions: 

a. To investigate grievances and to process them 
at all levels of the grievance procedure. 

b. To participate in meetings of the departmental 
joint labor relations committees. 

c To negotiate with and appear before depart- 
mental and other city officials and agencies, including 
the Board of Estimate, the City Council, the Depart- 
ment of Personnel and the several appeals boards deal- 
ing with career and salary plan matters. 


2. Conditions to be applied and adopted in allowing 
employees to act on above matters during normal 
werking hours: 
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a. Each agency shall establish reasonable limits 
on the number of employee representatives who may 
be permitted to participate in each of the enumerated 
activities on working time. 

b. Each agency shall establish, in consultation 
with employee groups, reasonable limits on the amount 
of working time that may be spent on each of the 
enumerated activities. 

c. Working time spent in such activities shall be 
approved in advance by authorized department offi- 
cials, and a record kept of all such time. 

d. An employee representative who engages in 
such activities during his regular working hours and is 
paid out of union or other private funds for the time 
so spent shall not also be paid by the City for such 
time. 

3. Time off without pay or chargeable to annual 
leave permitted for the following — with approval in 
advance by authorized department officials: 

a. Attendance at union meetings or conventions 

b. Organization and recruitment 

c. Solicitation of members 

d. Collection of union dues 

e. Distribution of union pamphlets and circulars 
and other literature 

4, Employees who devote all or a substantial part 
of time to union duties: 

a. Shall be placed on leave of absence without 
pay, subject to the provisions of the uniform leave 
regulations. 

b. The Department of Personnel and the De- 
partment of Labor shall take all appropriate and nec- 
essary steps, including the preparation of necessary 
changes in present rules, regulations and existing law 
to assure preservation of seniority rights, the right to 
take promotional examinations, entitlement to salary 
increments and pension arrangements for employee 
representatives who take time off without pay, includ- 
ing extended leaves of absence for union activities. 


IV. General rules for the conduct of union repre- 
sentatives and shop stewards in the Department of 
Hospitals were established May 14, 1958, as follows: 

1. The posting of union notices shall be subject to 
approval of the Medical Superintendent and shall be 
restricted to designated employees’ bulletin boards. 
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2. The Union shall promptly furnish the Hospital 
Superintendent with the names of Shop Stewards and 
changes thereof. 

3. Union representatives upon entering an institu- 
tion, shall immediately apprise the Hospital Superin- 
tendent or his duly designated deputy of the areas they 
propose to visit. 

4. Union representatives shall not be admitted to 
wards, patient areas, employee work areas or employee 
dining rooms in order to transact union business. 

5. Union activities shall not interfere, at any time, 
with patient care or with the function of correlated ac- 
tivities necessary for patient care except as provided 
in the Mayor’s Executive Order No. 38. 

6. A Union Representative or Shop Steward shall 
not countermand an order or direction of an adminis- 
trator or supervisor to an employee. This does not, 
however, preclude the right of the Union to file a griev- 
ance concerning such order or direction in the usual 
manner. 

7. Meetings between Union Representatives and 
Administrators shall be terminated when it cannot be 
conducted in an orderly manner. 

8. Union activities for the handling of grievances 
shall not be permitted during working hours except as 
provided in the Mayor’s Executive Order No. 38, dated 
May 16, 1957. 

9. A Shop Steward shall not be permitted to leave 
his post for union activities or to present a grievance 
without the permission of his Supervisor. The Shop 
Steward shall record with his Supervisor the time he 
leaves his post and the person with whom he is to dis- 
cuss the grievance. He shall also note the time he re- 
turns to his duties. 

10. The Shop Steward and Union Representative, 
in the presentation of a grievance, shall be accompanied 
only by those persons who are required to present the 
problem. The employees who accompany the Shop 
Steward or Union Representative shall not leave their 
posts without the permission of their Supervisors and 
they shall record the time of their departure from duty 
and return thereto in addition to setting forth the rea- 
son for their absences. 

11. The presentation of a grievance shall be made 
at a prearranged time only. In no instance shall the 
number of persons accompanying the Shop Steward or 
Union Representative exceed three (3). Not more than 
five (5) persons shall be allowed to attend periodic 
Union meetings with the Hospital Superintendent, 
which shall be held at regular intervals at his conveni- 
ence. 

12. Unresolved grievances shall be presented to the 
Hospital Superintendent only through the Chief Shop 
Steward. 

13. Approval for “time-off’ for Shop Stewards to 
negotiate with and appear before Departmental and 
other City officials and agencies shall be given only by 
the Commissioner or Deputy Commissioner in charge of 
labor relations after consultation with the Medical Su- 
perintendent. All such requests shall be referred by 
the Union to the aforesaid officials and not to the Hos- 
pital Superintendents. Adequate notice shall be given 
by the Union in order to afford the Department the op- 
portunity to provide substitute personnel when indi- 
cated. 

14. The failure of a Union Representative or a 
Shop Steward to conduct himself in accordance with 
these rules shall be reported by the Department to the 
Union and the Department of Labor for such action as 
is deemed indicated. 
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In the framework of the foregoing 
policies and procedures what has 
been the actual experience of the 
administration in this large hospital 
center? 

Employee grievances in the hos- 
pital are handled as follows: 


1. When an employee has a 
grievance he takes it up with the 
shop steward. 


2. Then the steward and the 
employee discuss the problem with 
the particular division head in- 
volved. 

3. If the problem is still un- 
resolved a conference of the em- 
ployee, shop steward, division head 
and the hospital labor relations offi- 
cer is held. 

4. If the grievance still remains 
unresolved the problem is discussed 
with the union representative and 
the Medical Superintendent. Ac- 
tually, this seldom is necessary. If 
the difficulty still remains unre- 
solved it is. processed in accordance 
with the previously described griev- 
ance procedures. 

In the beginning our major prob- 
lems arose from the resistance of 
old line supervisors to accept what 
they felt was a challenge to their 
prestige and authority. This attitude 
was not due necessarily to any prej- 
udices or anti-union feeling but 
rather to uncertainty on the part of 
the supervisor as to where the 
union fits into the hospital picture. 
A long educational process was 
needed to convince our supervisors 
that we now had to deal with rec- 
ognized employee representatives 
and that with proper handling it 
could be made to work. In the early 
days of this set-up, employees 
would not go to antagonistic divi- 
sion heads but went immediately to 
the union representatives. This fur- 
ther antagonized the supervisor and 
made for poor employee relation- 
ships. Now that the union has been 
accepted and the employee feels he 
can discuss the problem with the 
division head with less heat or emo- 
tion, there is no need to by-pass 
the supervisor. As a result the 
number of union grievances which 
went above the immediate super- 
visor’s level dropped sharply. 

We found that bimonthly labor 
management conferences helped re- 
duce friction. At these meetings the 
over-all policies of the institution 
were outlined with reference to the 
specific problems presented. In- 
dividual grievances were not dis- 
cussed at these meetings, but rath- 
er items of general interest and 
welfare for all groups of employees. 
At these conferences a limit of four 
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shop stewards from various divi- 
sions of the hospital were present 
plus a union representative from 
outside the hospital. Any decisions 
reached thus had the tacit consent 
of a representative employee group. 

When a request of the union 
could not be met we tried to explain 
the reasons for the refusal. We feel 
it is important to explain rather 
than give a flat “No.” 

These meetings give a good mo- 
rale boost to the employees. They 
can better understand some of the 
problems of the hospital and they 
fee! that they participate in solving 
them. The following are some ex- 
amples of subjects discussed at 
Labor-Management Conferences: 


Poor Working Conditions: 

a. Inadequate locker facilities 

b. No lounge areas for em- 
ployees 

c. Extreme heat in kitchens 

d. Eating facilities for em- 
ployees who bring their lunch 

Efficiency evaluations to be 
completed before signed. 

Leave forms to be filled out be- 
fore employee signs. 

Do not call employees by first 
name. 

Request that repeated one day 
absences be charged to annual leave 
if employee has no more sick time. 

When our grievance machinery 
was first set up we had over a 100 
grievances a month which reached 
the institutional labor relations offi- 
cer. For the past six months we 
have averaged two to three a 
month. The problems are now being 
settled at a lower level. 

Examples of the individual griev- 
ances resolved: 


Reassignment of duties 

Absence without leave — 
charged without pay 

Loss of days off following 
absence without pay 

Requests for transfers from 
one division to another 

Protest of transfer from one 
division to another 

Dissatisfaction with work as- 
signment 

Female employees required 
to clean male patient bathrooms 

Vacation schedules —— split 
vacations 

It must be stressed that the de- 

cisions have always been consistent 
with established policy. The drop 
in grievances has not been due to 
more favorable action towards the 
employee. Rather it has been due to 
better understanding of the hospital 
and a better relationship between 
the division head and the shop 
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steward. It should be stressed that 
this is a most important factor in 
establishing and maintaining a good 
labor relations program. 

Equally important is to have the 
proper labor relations officer in the 
institution. This individual must 
have a natural grounding in good 
human relations. The officer must 
be fair and impartial, and know 
thoroughly both the institution and 
its policies. The program will reflect 
the ability of this officer. 

Of absolute necessity also are firm 
personnel policies set down in writ- 
ing and clear cut job descriptions 
and specifications. 

An important factor in hospital 
labor relations has been the educa- 
tion of the union representatives. 
They must learn a good deal of the 
functioning of the hospital and the 
inter-related problems. They must 
learn that a grievance should be one 
of some merit. Just because an em- 
ployee pays dues does not mean 
that every imagined grievance must 
be presented. The union represent- 
atives now screen employee com- 
plaints. This stage has taken some 


time to achieve. It is, however, well 
worth while. 

It is important also to see that the 
division head maintains her morale 
and that of the department she su- 
pervises. A decision in favor of an 
employee does not mean she has 
lost face. It is necessary, therefore, 
to arrive at decisions in a joint 
manner. The supervisor should un- 
derstand the problem and she 
should be the one to suggest the 
proper decision after suitable dis- 
cussion. Again this must be a fair 
decision and not one made because 
it is easier to give way to pressure. 
Some of our most resistant division 
heads have learned this and have 
now adopted a much more co-oper- 
ative attitude. 

This paper is presented to show 
our experience in working out a 
union Labor Management Program. 
The administration of the hospital 
had to accept the unions and learn 
to live with them. We have found 
that it takes a great deal of tact, 
firmness and fairness to have a good 
working relationship. a 
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survey is that it acts as a catharsis 
for employee feelings. Attitudes they 
have not dared express can be safe- 
ly revealed because the question- 
naire is anonymous. It is a relief 
for them to get things out in the 
open. And just by giving the sur- 
vey, the administration demon- 
strates its interest in how they feel. 
This helps to build a more positive 
attitude on their part toward the 
organization. 

A survey can help to build better 
human relations in an organization. 
It indicates to supervisors and ad- 
ministrators what their weak spots 
have been. Follow-up action that is 
taken can lead to increased cooper- 
ation between departments and dif- 
ferent levels of the organization. 


Projective Techniques 


Projective techniques of survey 
show the employee abstract pictures 
and ask him to describe what he 
thinks they are. Skilled interpreta- 
tion of his responses reveals hidden, 
unrealized attitudes. The big ad- 
vantage of this type of test is that 
people can’t “fool” it. They don’t 
know what they are “giving away” 
by their statements. However, pro- 
jective tests have considerable 
drawbacks as a survey method. 
They are time-consuming and ex- 


pensive. They must be interpreted 
by trained psychologists. 


Descriptive Techniques 


Descriptive techniques try to get 
at the employee’s attitudes and 
opinions as expressed in his own 
words. There are various ways of 
doing this. One is the face-to-face 
interview. Another is to get the em- 
ployee’s feelings in writing with 
some such device as General Mo- 
tors “My Job” contest. Or the writ- 
ten comments can be secured from 
open-ended statements or incom- 
plete sentences, such as “The way 
I feel about my pay is... .,” and 
“If my boss would... .” 


Objective Method 


This consists of multiple choice 
questions based on interview data. 
This type of questionnaire is easy 
to administer and analyze and is 
less expensive than the other two 
methods described. However, it has 
the drawback that the range of an- 
swers is predetermined. The em- 
ployee can only check the response 
that comes closest to what he thinks 
or feels. This drawback can be 
minimized by providing for addi- 
tional written comments. 


Part II next month will give pro- 


files and attitudes of hospital per- 
sonnel. 
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Who's Who 





ATKINS, WaLTeR W.—for the past 
eight years assistant administrator 
at Trumbull Memorial Hospital, 
Warren, Ohio has been appointed 
administrator of Lancaster-Fair- 
field Hospital, Lancaster. 


Austin, W. T.—has been appointed 
administrator of the Brandon Hos- 
pital, Brandon, Mississippi. He re- 
places Curtis D. Roberts, M.D., 
who is devoting full time to the 
practice of medicine. 


Bairp, Marvin—has been named 
administrator of the Watonga Mu- 
nicipal Hospital, Watonga, Okla. 


Boz, Epw1n B.—has been appointed 
associate administrator of Benedic- 
tine Hospital, Kingston, New York. 


Bruner, Bop—is the new adminis- 
trator of Jasper Community Hospi- 
tal, Jasper, Alabama. He replaced 
Dr. A. C. JACKSON. 


Byars, WarrREN—is the new ad- 
ministrator of Levering Hospital, 
Hannibal, Missouri. 


Sister M. Coronata, S.F.P.—has 
been appointed assistant adminis- 
trator of St. Elizabeth Hospital, 
Dayton, Ohio. 





Maj. Gen. 


Brig.Gen.Cullen 
Mcllnay 


CuLLEN, Bric. Gen. Jonn K., USAF 
(MC)—has been appointed deputy 
surgeon general of the United 
States Air Force in Washington, 
D.C. He replaces Mas. Gen. OLIN 
F. McIunay, who is retiring. 
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CUNNINGHAM, RosBert A.—has been 
appointed administrative assistant 
at the Port Huron Hospital, Port 
Huron, Michigan. He is a graduate 
of the course in hospital adminis- 
tration, Northwestern University. 


DeBacker, Rospert E.—former ad- 
ministrative resident at Santa Rosa 
Hospital, San Antonio, Texas has 
been appointed assistant adminis- 
trator of St. Joseph’s Hospital in 
Houston. 


DeCoursey, Mays. Gen. Exvsert, MC, 
USA—has been named director of 
the Southwest Foundation for Re- 
search and Education, San Antonio, 
Texas. 


Extuiot, Gorpon W.—has been ap- 
pointed administrator of Riverside 
Hospital, Boonton, New Jersey. He 
was assistant administrator of Mer- 
cer Hospital, Trenton, for six years. 


E.LLis, CLay—has been named ad- 
ministrator of the Baylor County 
Hospital, Seymour, Texas. 


Exstap, RupotpH—has accepted the 
post of assistant director of The 
Christ Hospital, Cincinnati, Ohio. 





Mr. Elstad Col. Jenkins 


JENKINS, Cot. Raymonp T., USAF 
(MC)—will become director of 
Plans and Hospitalization of the 
United States Air Force, Washing- 
ton, D.C. 


Ers, BisHop ALLEN. See KanaGy 
notice. 





Feesack, L. D.—appointed adminis- 
trator of the Warrensburg Medical 
Center, Warrensburg, Missouri. 


FELDMAN, RicHarp—has been ap- 
pointed administrative assistant and 
internal auditor of Beth Israel Hos- 
pital, New York City. 


FREELAND, Henry—has taken over 
the administrative post at Sullivan 
County. Memorial Hospital, Milan, 
Missouri. 





Grorr, R. L.—has been appointed 
superintendent of the Community 
Memorial Hospital, Crawford, Ne- 
braska. 


Guy, Rev. T. SLoane—succeeded 
Dr. FRANK TRIPP as executive sec- 
retary-superintendent of the 
Southern Baptist Hospitals in New 
Orleans and Jacksonville. 


Hatt, Epwarp A.—has been ap- 
pointed administrative resident of 
Fairview Park Hospital, Cleveland, 
Ohio. 


Hitt, Maurice. See Horton notice. 


Hmu1arp, Witit1am D.—appointed 
administrative assistant of Fairview 
Park Hospital, Cleveland, Ohio. He 
is a graduate of Northwestern’s 
course in hospital administration. 


Horton, B. G.—has resigned from 
his post as administrator of the 
Tippah County Hospital, Ripley, 
Mississippi. He is the new adminis- 
trator of the Northeast Mississippi 
Hospital, Booneville. He succeeds 
E. L. Kine who is now managing 
the North Mississippi Community 
Hospital, Tupelo. Named as succes- 
sor to Mr. Horton at Ripley is 
Maurice Hu, credit manager of 
the North Mississippi Community 
Hospital. 


Hovucu, Lee—has been administra- 
tor of the Southern Coos Gencral 
Hospital, Bandon, Oregon. 


Jackson, Dr. A. C. See BRUNER 
notice. 
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Kanacy, GENE—assumed the duties 
of administrator at the Lebanon 
Community Hospital, Lebanon, 
Oregon. He replaces BisHop ALLEN 
Ers who has moved to Kansas. 


Kerr, Cor. Hersert H., USAF 
(MC)—has been named deputy di- 
rector of Plans and Hospitalization 
of the United States Air Force, 
Washington, D.C. 





. Col. Kerr 


Col. Milburn 


Mitsurn, Cot. Conn L., Jr.—is the 
new executive officer at Walter 
Reed Hospital, Washington, D. C. 
For the past year he has been Sur- 
geon for the Military District of 
Washington. 


Kine, E. L. See Horton notice. 


LinpHorst, Exvtis—is the new ad- 
ministrator of Freeman Hospital, 
Joplin, Missouri. He was formerly 
administrator of Levering Hospital, 
Hannibal. 


LirtLE, EpGar—has resigned as ad- 
ministrator of the Hancock County 
Hospital, Bay St. Louis, Mississippi. 
He is now employed in the Radi- 
ology and Pathology Department of 
the Singing River Hospital, Pasca- 
goula. 


LoveLess, FRANK D.—has been 
named administrator of the Peoples 
Hospital, Floydada, Texas. 


Morrison, Witt1am H.—has_ been 
employed as administrative assist- 
ant at Druid City Hospital, Tusca- 
loosa, Alabama. 


McGtynn, Rosert—has been named 
administrator of Memorial Hospital, 
Pullman, Washington. He succeeds 
Eucene Pray who has resigned after 
10 years. 


McItnay, Mas. Gen. Ouin F. See 
CuLLEN notice. 


O.tnc, Marre N.—appointed direc- 
tor of Shriners Hospitals for Crip- 
pled Children, Twin Cities Unit, 
Minneapolis, Minnesota. 


SEPTEMBER, 1959 


Pray, Eucene. See McGiynn notice. 


Putten, Roscor, M.D.—has resigned 
as director of the University Hospi- 
tals, Columbia, Missouri. 


Rice, James L., Jr.—has been ap- 
pointed administrative assistant of 
Trumbull Memorial Hospital, War- 
ren, Ohio. 


Roserts, Curtis D., M. D. See 
AUSTIN notice. 


ScHwartz, Rosert K.—has_ been 
named assistant administrator of the 
Kessler Institute for Rehabilitation, 
West Orange, New Jersey. 


SmirH, Donato F.—superintendent 
of Minneapolis General Hospital, 
Minneapolis, Minnesota, has been 
appointed administrator of ihe Clif- 
ton Springs Sanitorium and Clinic, 
Clifton Springs, New York. 


SmitH, Harry W.—has resigned as 
administrator of Homer D.. Cobb 
Memorial Hospital, Phenix City, 
Ala. 


STELLNER, JOHN—has been ap- 
pointed administrative assistant at 
Broward General Hospital, Fort 
Lauderdale, Florida. He is a grad- 
uate of hospital administration, 
Northwestern University. 


STOCKWELL, JOHN—is the new ad- 
ministrator of Children’s Mercy 
Hospital, Kansas City, Missouri. 


TEASLOW, Paut A.—has been ap- 
pointed assistant director of Good 
Samaritan Hospital, Puyallup, 
Washington. 


TITTLE, Rospert A.—a graduate of 
hospital administration, Northwest- 
ern University, has accepted a post 
as administrative assistant at Jack- 
son Memorial Hospital, Miami, 
Florida. 


Tripp, Dr. Frank. See Guy notice. 


Trout, Paut—has been appointed 
administrator of the Eastland Mem- 
orial Hospital, Eastland, Texas. 


WEBSTER, OsmMuND H.—has_ been 
named assistant administrator of 
Children’s Medical Center, Dallas, 
Texas. 


Obituary 
Curriz, Dr. Georce A. W.—admin- 


istrator of Toronto Sick Childrens 
Hospital, Toronto, Canada. 
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Letourneau 
Continued from page 4o 


fellowship in some specialized so- 
ciety may be of no great signifi- 
cance to the new trustee until he 
learns the various levels of compe- 
tence in a particular specialty. Sim- 
ilarly, the fine shades of difference 
in qualification between a certified 
record librarian and a registered 
record librarian may not be mani- 
fest in the first few sessions of his 
orientation. But he must learn 
these professional identifications if 
his trusteeship is to be exercised 
intelligently. These qualifications 
and recognitions are a matter of 
fierce pride to their possessors. He 
must learn the significance of let- 
ters of rank like F.A.C.S., C.R.N.A., 
M.S.H.A., and R.P.T. 


Sources of Information 


It will help the new trustee if a 
good textbook on trusteeship can 
be made available for him to read. 
Raymond Sloan’s, “This Hospital 
Business of Ours” should be read by 
all trustees. For more detail on the 
hospital, the standard textbooks can 
be helpful. The best known are 
Dr. Malcolm T. MacEachern’s 
“Hospital Organization and Man- 
agement”, and Dr. John R. Mc- 
Gibony’s “Principles of Hospital 
Administration”. Publications of the 
American Hospital Association, the 
American College of Hospital Ad- 
ministrators and the Catholic Hos- 
pital Association provide more cur- 
rent detail. 

Also useful are writings on school 
trusteeship, handbooks for school 
boards, manuals for church wardens 
and instructions for membership in 
service clubs, philanthropic organi- 
zations and other similar institu- 
tions. These and similar publica- 
tions will aid the new trustee to 
learn the public service philosophy 
underlying hospital trusteeship. In 
some universities, special courses 
are available for hospital trustees. 
With increasing frequency, insti- 
tutes for hospital trustees are being 
conducted by various organizations. 
Local hospital councils and associ- 
ations, state departments of health 
and national hospital organizations 
are among the chief sponsors of 
such institutes. If the new trustee 
can attend one of these, he can 
learn much. 

With an initial exposure to the 
basic departments of the hospital 
and the delicate professional, tech- 
nical and administrative relation- 
ships in the institution, the trus- 
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“It helps discourage salesmen.” 


tees should now be introduced to 
the methods of analysis and control 
of the service rendered by the hos- 
pital. This is important because he 
will soon have to interpret the 
work of the hospital to the commu- 
nity and he can hardly do this un- 
less he has a good working knowl- 
edge of what the hospital does for 
the community. As a representative 
of the hospital, he carries a heavy 
responsibility of promoting its in- 
terests in the community so that it 
can be recognized and appreciated. 
His function as hospital representa- 
tive in the community must be ex- 
plained to him carefully. 

The new trustee should attend 
one or two trustee meetings as an 
observer. He is provided with the 
documentation for the meetings. He 
should observe particularly the 
processes by which the governing 
body analyzes and evaluates the 
quality of care given to patients in 
the hospital and the control of the 
business activities necessary to ren- 
der a high quality of care. He 
should learn soon that it is easy to 
balance the financial accounts at the 
expense of quality of patient care. 


Assimilation of Facts 


As soon as possible the new trus- 
tee should learn what constitutes a 
good hospital. The minimum stand- 
ards of the Joint Commission on 
Accreditation of Hospitals should 
be explained to him and he should 
be shown the most recent report of 
survey by the Joint Commission. If 
deficiencies are noted, the new 
trustee must be told why they exist 
and what steps are being taken to 
remedy them. 

Members of the medical staff 
should explain and demonstrate 
how a medical audit is conducted, 


what can be learned from it and 
how it can raise the standards of 
medical practice in the hospital. 
Copies of recent medical audits 
should be made available for study. 
These are the analysis, control and 
evaluation processes of medicine. 
The significance of the monthly 
professional statistics should also be 
explained by physicians as well as 
the workings of the medical staff 
committees. 

Contracts with medical specialists 
should be gone over. The reasons 
for the various provisions contained 
in them should be explained. If 
there are peculiar laws affecting 
them, the trustee should know 
them. The relationship of the hos- 
pital to Blue Cross, Blue Shield and 
prepayment plans also has a bear- 
ing on relationships with medical 
specialists. 

On the business side the trustee 
should be given the last few annual 
reports, copies of financial audits 
and budgets together with the cur- 
rent financial picture and the budg- 
et projection. Recent resolutions 
and policies concerning personnel, 
purchasing, credit, charity, repairs, 
financing, public relations, insur- 
ance, maintenance, landscap‘ng, 
safety, fire prevention and of er 
business matters should also be 
placed in his hands. Inspection «e- 
ports by local state and national 
authorities should also be presen’ 
to him as well as all legal do 
ments pertaining to his office 4° 
trustee. 

The initial facts acquired by 
new trustee constitute only ‘he 
fundamentals of his orientation. To 
function intelligently he must be 
able to digest new facts continuois- 
ly and to assimilate these with <1e 
basic facts that he has alrealy 
learned. " 
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other electric bed. To see the AMP bed in operation is to realize that it is the most 
advanced and most practical electric bed on the market today. 
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What Associations Are Doing 





The Texas Hospital Association 





Left to right: W. P. Earngey, Jr., FACHA, immediate past president, ad- 
ministrator, Harris Hospital, Fort Worth; David Hitt, associate administrator, 
Baylor University Medical Center, Dallas, and George B. Pearson, FACHA, 
administrator, Medical Center Hospital, Tyler, Trustees, three year terms. 
Albert H. Scheidt, FACHA, treasurer, administrator, Dallas County Hos- 
pital District, Dallas; Sister Mary Vincent, vice president, administrator, 
Santa Rosa Hospital, San Antonio; F. S. Walters, Jr., president, administra- 
tor, Northwest Texas Hospital, Amarillo; Mrs. Luella H. Huffman, R.N., 
trustee, one year term, administrator, Upton County Hospital, McCamey and 
Rankin; and Leigh J. Crozier, M.D., FACHA, trustee, two year term, execu- 
tive director, Hermann Hospital, Houston. 

Not pictured: Fred R. Higginbotham, FACHA, president-elect, admin- 
istrator, Baptist Memorial Hospital, San Antonio; Guy H. Dalrymple, trustee, 
one year term, administrator, Baptist Hospital of Southwest Texas, Beau- 
mont and Carroll H. McCrary, trustee, two year term, administrator, Medi- 
cal and Surgical Clinic-Hospital, Tyler. 


Columbia University Administrative Residents 1959-1960 


Pa ae 





Front Row, | to r: Irwin Shapiro, Victor M. Pietri, Thomas P. Callaghan, 
Stephen L. Forstenzer, E. Harry Landbo, Abraham Rossman-Castilla, M.D., 
Hiram Yunquez-Martinez 

Second Row, | to r: Clement C. Clay, M.D., associate professor, Juan Rivera- 
Rivera, Arthur J. Jarvis, Raymond M. Jefferson, Jr., Marvin B. Klein, Wil- 
liam G. George, James A. Buffington, Paul F. Avard 

Third Row, | to r: Lawson H. Bowling, M.D.,’ William E. Schumacher, M.D., 
Maurice I. May, Harold Baumgarten, Jr., assistant professor, Hyman Cohen, 
Barry Kass? Leonard Schrager, William A. Hurlburt, Otto E. Lynch, Robert 
L. Judy, Robert R. Reidy, Francis J. Murphy 

‘Psychiatric Administration, not taking a residency 

*Dropped out of Program voluntarily 





Hospital Planning Council 


Dr. Karl S. Klicka 


® THE APPOINTMENT of Dr. Karl S. 
Klicka as executive director of the 
Hospital Planning Council for Met- 
ropolitan Chicago, was announced 
by Edward L. Ryerson, council 
president. 

Dr. Klicka, former director of 
Presbyterian-St. Luke’s Hospital, 
succeeds Vane M. Hoge, M.D., who 
has accepted an appointment as a 
member of the Washington staff of 
the American Hospital Association. 

Dr. Klicka, a native of Pittsburgh, 
Pa., became the director of Presby- 
terian Hospital in May, 1954 and 
then director of the combined hos- 
pitals after the merger of Presby- 
terian and St. Luke’s in April, 1956. 


Order of Merit 





Dr. Charles U. Letourneau, M.D., 
receives the Order of Merit of the 
Comite des Hopitaux du Quebec 
from the President Dr. Marcel 
Langlois. At left is Dr. C. A. Gauthi- 
er who introduced Dr. Letourneau. 
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WORLD FAMOUS 


MINNESOTA 
Medical Center 


UNIVERSITY OF MINNESOTA 
MAYO MEMORIAL HOSPITAL 
Minneapolis, Minnesota 


KATOLIGHT Blackout 


PROTECTED! 


KATOLIGHT EMERGENCY POWER helps 
eliminate fear of Power Blackouts here. 
Install a dependable Katolight Power Plant 
in your hospital, Plants built to your specifi- 
cations to assure uninterrupted use of lights, 
iron lung, x-ray, heating, ventilation, eleva- 
tors and other electrical equipment neces- 
sary for the welfare of your patients. 


EMERGENCY 


Taototignt POWER PLANTS 


TO 1,000 KW TO MEET EVERY OLD OR NEW 
HOSPITAL REQUIREMENT! 
WRITE FOR DETAILS TODAY! 


BOX 891-86 MANKATO, MINNESOTA 
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NEWS and VIEWS from the American College of 
Hospital Administrators 


Two popular Institutes will be 
held by the College this month, both 
of them at the International House 
of the University of Chicago. 

They are the Twenty-seventh 
Chicago Basic Institute for hospital 
administrators and the Tenth Ad- 
vanced Institute, also for hospital 
administrators. 

The Basic, September 8 through 
18 is open to administrators and as- 
sistant administrators of listed hos- 
pitals. The tuition fee is $50 for 
affiliates; $75 for non-members of 
the College. 

The Advanced Institute begins on 
September 14 and continues through 
the week, concluding at a joint ses- 
sion with the registrants of the 
Basic on Friday, the 18th. 

The Advanced Institute is open 
to members and non-members of 
the ACHA who previously have at- 
tended a basic institute. The tuition 
is $35 for College affiliates; $50 for 
non-affiliates. 


The American College of Hospital 
Administrators will publish a di- 
rectory of its membership in 1960. 

Action was taken toward the pub- 
lication of a directory—the first to 
be printed by the College since 
1948—following acceptance by the 
Board of Regents and several meet- 
ings held by the special Committee 
on the Directory. 

According to FRANK §S. GRONER, 
chairman of the Committee on the 
Directory, the new directory will 
contain complete biographical 
sketches of the active membership 
of the College. 

Mr. Groner, immediate past- 
president of the College and current 
administrator of the Baptist Me- 
morial Hospital in Memphis, Ten- 
nessee, explained that it is the plan 
of the Board of Regents to publish 
the directory biannually. 

Mr. Groner said that all affiliates 
of the College have been sent bio- 
graphical questionnaires for use in 
listing the data that will subse- 
quently appear in the new Direc- 
tory. 

Mr. Groner pointed out that while 
every affiliate of the College would 
be included in' the directory, only 
those members who returned a 
completed biographical question- 
naire would have a full listing. 


use yellow postcard inside back cover. 


Mr. Groner said that it is coi 
templated that the directory will |: 
made available to members of t! 
College at a nominal charge. 

The College’s Committee on t 
Directory is headed by Mr. Grone> 
who is assisted by the followi: 
members: RAY E. BROWN, presiden 
elect of the College and superi 
tendent of the University of Chi- 
cago Clinics; and Regents: DELBERT 
L. PRICE, administrator, Children’s 
Memorial Hospital, Chicago; rosrrt 
W. BACHMEYER, director, St. Barna- 
bas Hospital & St. Andrews Division, 
Minneapolis; ALFRED E. MAFFLY, ad- 
ministrator, Herrick Memorial Hos- 
pital, Berkeley, California; and 
BOONE POWELL, administrator, Bay- 
lor University Hospital, Dallas. 

Members of the Subcommittee, 
the Board of Listing for the Direc- 
tory, each representing one region 
of the College, are: RICHARD 0. 
WEST, administrator, Norwalk Gen- 
eral Hospital, Connecticut; THEO- 
DORE F. CHILDS, president; Lenox 
Hill Hospital, New York City; wat- 
TER J. ROME, executive director, 
Children’s Hospital, Pittsburgh; 
GEORGE J. BARTEL, administrator, 
Manmouth Memorial Hospital, Long 
Branch, New Jersey; FREDERICK C. 
HUBBARD, JR., administrator, Gaston 
Memorial Hospital, Gastonia, North 
Carolina; ROBERT A. Ivy, administra- 
tor, Doster Hospital and Clinic, Inc., 
Columbus, Mississippi. 

Other members include: WayNE 
A. COPELAND, administrator, Mans- 
field General Hospital, Mansfield, 
Ohio; JACQUES COUSIN, executive di- 
rector, Greater Detroit Area Hos- 
pital, MERTON E. KNISELY, adminis- 
trator, St. Luke’s Hospital, Mil- 
waukee, RUSSELL C. NYE, administra- 
tor, Northwestern Hospital, Minn: 
apolis; MARVIN ALTMAN, administr: 
tor, Sparks Memorial Hospital, Fo 
Smith, Arkansas; WILLARD P. EARN 
GEY, JR., administrator, Harris Hos 
pital, Forth Worth, Texas; ROBE: 
J. THOMAS, director, County of Lo: 
Angeles General Hospital, Cai 
fornia; MRS. CECILE TRACY SPRY, a 
ministrator, General Hospital, E: 
erett, Washington; a. Cc. MCGUGAN 
M.D,. superintendent, University 
Hospital, Edmonton, Alberta, and 
STANLEY WILLIAM MARTIN, executive 
secretary, Ontario Hospital Asso- 
ciation, Toronto. 5 


HOSPITAL MANAGEMENT 





STERILE 


STERILE 


STERI 





a 


STERILE 2:7" 











GLOVES 7 


~ 


TIME AUTOCLAVE LABELS 
with TSI. 5 


(TIME STERILE INDICATOR) — 


TERI 


APPEARS AFTER STERILIZING CYCLE TIM 
(15 min. 250° 15% pressure) E GIVES YOU AN EXCLUSIVE LABEL 


A SCIENTIFIC DEVELOPMENT peice 


Eliminates pencil mark mistakes 
removes guess work in autoclaving Identifies articles 


Gives size and number 
BE SAFE @ BE SURE 


AND CONDITION 


— —— ae oe oe ae oe ae ae me ee oe ae 


e St ACCUR ATE SPECIFY TIME AUTOCLAVE LABELS WITH TSI 
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355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 














BROWN 
Continued from page 41 


and labor and not the government 
to make a success of collective bar- 
gaining. The success or failure of 
settling grievance problems rests 
with those who are most concerned 
with them, the parties. Employers 
and unions who enjoy successful 
labor relations have little truck with 
government agencies. 

It is true that if you have suc- 
cessful labor relations, you can 
never rest on your past achieve- 


ments. New problems are arising 
every day and you must keep work- 
ing to meet them. There is no easy 
formula for success and, by the way, 
success is not necessarily measured 
by the fact that you have never had 
a strike, although that is certainly 
on the credit side. 

We in the federal mediation and 
conciliation service are in a unique 
position to observe labor and man- 
agement objectively. It is not diffi- 
cult to recognize a plant where col- 
lective bargaining and labor rela- 
tions are working successfully or 










This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a rogistered trademark of Chesebrough-Pond’s Inc. 


standards prescribed by the U.S.P. 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 











66 For more information, use yellow postcard inside back cover. 





for that matter where they are not. 
It is reflected in many ways. 

Mr. Guy Farmer, when chairman 
of the National Labor Relations 
Board in 1953 set out nine questions 
that the employer should ask him- 
self, with the statement that if most 
could be answered in the affirma- 
tive, the employer could then rea- 
sonably assume that his labor rela- 
tions were sound and had better 
than a fair chance to succeed. 

They were. 


1. Have I really and truly ac- 
cepted the presence of union organ- 
ization among my employees? 

2. Have I sincerely accepted the 
principle and practices of collective 
bargaining? 

3. Have I always attempted to 
meet the union half way to work 
out acceptable and fair compro- 
mises? 

4. Have I paid enough attention 
to my labor relations and have I 
within my own organization picked 
the right men and set up the proper 
rules for handling labor problems? 


5. Have I educated my foremen 
as to how I want grievances han- 
dled and kept them properly in- 
formed and given them sufficient 
authority? 

6. Do I have the right kind of 
grievance procedure to provide for 
orderly and speedy disposition of 
grievances and complaints? 


7. Have I worked out and clari- 
fied with the union our respective 
areas of responsibility? 

8. Have I kept pace in wages 
and employee benefits within sound 
economic limits, with my indus- 
try and locality? 

9. Do I provide a safe, clean, 
healthy, happy place for my em- 
ployees to work? 

It is understandable that even if 
you can say yes to an appreciable 
number of these, you may still 
have labor difficulty because not 
all labor disputes are avoidable 
even where labor relations are of 
the best. 

Mr. Clarence Francis, while 
chairman of the board of General 
Foods Company, said, and it is still 
true, “You can buy a man’s time: 
you can buy a man’s physical pres- 
ence at a given place: you can 
even buy a number of skilled mus- 
cular motions per hour or day, but, 
you cannot buy enthusiasm, you 
cannot buy initiative, you cannot 
buy devotion of hearts, minds and 
souls: you as an employer have to 
earn these things.” 2 


It’s a wise man who won't let yes- 
terday use up too much of today. 
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A new concept in electrical wiring 


represents industry’s all-out effort 


to help maintain economical, efficient patient service 


An Integrated Patient Service System 


by DANIEL M. ROOP, P.E. 


& DESIGNERS AND MANUFACTURERS of 
commercial, institutional, and in- 
dustrial lighting equipment have just 
introduced a_ revolutionary new, 
versatile, compact, multi-function, 
patient service unit. 

Authorities in the field believed 


ie eg ae 
__plastic-enclosed 


general luminaire 


shielded 
reading lamp 


% 


that the economics of the hospital 
plant today dictates a new approach 
in terms of structure, maintenance 
and service convenience. Research 
into this problem indicated the need 
of consolidating the various hospital 
bed room services and led to the 
development of this new unit. 
This unit is a single, totally in- 


satin alumilite : 
finish © 


Figure |. An integrated hospital patient service system. 
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tegrated hospital bedroom console 
type service incorporating at least 
ten different services (figure 1) 
normally requiring separate instal- 
lation methods. It is a newly de- 
veloped concept including many of 
these required bedside services. 
Others can, and may be added to 
satisfy any given job conditions. 


nurse call systems 
by others 


convenience 
outlets 


vacuum sy stem 
by others 








These services are basic, however, 
and include those specified in the 
average new hospital, or in altera- 
tions of existing patient facilities in 
the older type institutions. 
Contained in one modernly styled 
“package” are the following. 


Pleasant, Indirect Iliumination 


The major portion of the light 
output from two 40-watt fluorescent 
lamps is optically directed upward, 
and outward through a sealed plas- 
tic lens panel. The light is distrib- 
uted uniformly on the ceiling pro- 
ducing low brightness illumination 
for general seeing tasks. A small, 
direct proportion of the light output 
passes through translucent white 
plastic diffuser adding a pleasant 
glow over the bed. 


Narrow Beam Reading Light 


Standard, easily available, long- 
life, low voltage, miniature lamp 
provides a minimum of 35 foot- 
candles of diffused illumination over 
a controlled visual field for reading. 
Louver shielding eliminates fixture 
surface brightness from disturbing 
the adjacent patient. The reading 
lamp is adjustable to all normal 
reading positions. It is insulated to 
remain cool to the touch. 


Color Corrected, Heat Absorbing 
Examination Light 


High intensity, prefocused, twin- 
beam light is completely position- 
able through large horizontal and 
vertical arcs. Swing joints hold light 
in any position up to four feet out 
from the wall freeing the hands of 
the doctors for examination. Specto- 
metric data for color correction is 
available when requested. 

The night light is centrally lo- 
cated between beds. Provisions for 
switching on the light from console 
or remotely, by the doorway, is in- 
corporated within the console. 


Audio-Visual Nurse Call 


Combining the most advanced 
type of electronic interecommunica- 
tion with all the familiar benefits of 
visual bedside calling, this unit is 
equipped to take the latest develop- 
ments in audio-visual nurse call 
equipment. It permits instant, nat- 
ural two-way voice communication 
between the patient and nurse at 
the touch of a button. 





For use of the illustrations and specifica- 
tions, appreciation is expressed to Sunbeam 
a Company, Los Angeles 21, Cali- 
ornia. 


This unit is equipped to take mul- 
ti-service, piped oxygen systems, its 
equipment and outlets from a cen- 
tral liquid or cylinder gas supply. 
Oxygen and vacuum now can be 
easily connected or disconnected 
depending on the patient’s needs. 

Provisions for two telephone jacks 
per room are supplied within the 
console area. 

Easily accessible, convenience 
outlets are provided for patient’s or 
nurse’s use to operate electric razor, 
diathermy, oxygen tent, or other 
electrical apparatus. 

Outlets and wiring compartments 
are built-in the console making it 
convenient to add appliances such 
as television or radio. The console is 
also equipped with a radio inter- 
ference suppressor for use in the 
older hospital buildings especially. 

Another feature which makes this 
console unit one of the most com- 
plete and all-inclusive pieces of pa- 
tient service equipment is the addi- 
tion of recessed sockets to hold tele- 
scopic arms for intravenous feeding 


























Figure 2. A single service consol< 
permits back-to-back installation, 


apparatus and transfusion equip- 
ment. 

A single service console serves to 
coordinate all functions in one cen- 
tralized location and permits “feed 
through”, or back-to-back installa- 
tion of all plumbing and electrical 
services for four beds into two ad- 
joining rooms (figure 2). Conven- 
tional service units currently in use 
in many hospitals involve 11 service 
lines and 22 outlet boxes (figure 3). 




















Figure 3. In old systems now in use, 11 service lines and 22 outlets 


are involved. 















































Figure 4. In the new integrated system eight outlets are required. 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 


The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 


Destroy wide spectrum of micro-organ- 
isms—ineluding “staph” 


Clean, disinfect and protect special 
Operating room conductive flooring 


Lower maintenance materials costs 


Soive “vacant bed’’ problem created 
by odorous patients in wards and semi- 
private rooms 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 





24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry é 


airkem 








AIRKEM, INC. HO 99 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


(7 Send details [] Have representative call 


Name 





Title 





Hospital 





Address 





State 
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remove them 


all at once! 


Aireactor DDG combines—in one 
product—the remarkable 
deodorizing properties of Aireactor 
plus outstanding cleaning and 
germicidal properties. 

It reduces work load and labor 
costs—saves storage space. 

IT DEODORIZES! Aireactor DDG 
not only kills odors by killing 
bacteria but also kills ALL odors 
on contact and in vapor phase 
.from any source, leaving the 

air odorless and garden fresh. 

IT CLEANS! it removes grit, 
grease, scum .. . cleans faster 

and rinses easier . . . can be used 
on any surface 

and with any kind of water. 

IT’S A GERMICIDE! it is 
laboratory proved to definitely 
destroy the various anti-biotic 
resistant strains of Salmonella 
Choleraesuis as well as the resistant 
Staphylococci. Retains full 
effectiveness at recommended 
dilutions. 

Effective for cleaning floors. The 
results may be measured by taking 
floor cultures before and after first 
application. 

Put Aireactor DDG to work for you 
now—and save work, time and 
money! It’s non-toxic, non- 
flammable, and non-corrosive. 
Send today for free samples 


AIREACTOR CORP. 
271 Madison Ave., New York 16, N.Y. 


Also makers of Aireactor Space 
Deodorizer, Aireactor Mist, and 
Aireactor XX to counteract 
smoke odors after a fire. 


Benzalkonium 
Chloride U.S. P. 





Figure 5. This new system gives an uncluttered appearance. 


This new system requires only eight 
(figure 4) since it is already pre- 
wired and compartmentalized as a 
complete, fully integrated unit. Con- 
structed of heavy gauge steel it acts 
as the central structural support for 
the light-producing portions of the 
whole system and adjusts to permit 
installation in walls of varied thick- 
nesses. 

Installed just above eye-level, this 
system permits a smoothly inte- 
grated, uncluttered, “built-in” ap- 
pearance (figure 5). Its shallow 
depth of only seven inches and its 
subtle contours impart a_ smart, 
slender, linear look in keeping with 
hospital “home atmosphere” plan- 
ning. Designed for single, or multi- 
bedrooms, the console unit can be 
mounted in a continuous row if de- 
sired. 


A Comparison of Costs 


Maintenance 


This unit has been field tested and 
proven under actual hospital condi- 
tions. All elements have been en- 
gineered to provide rugged, mainte- 
nance-free service. All lighting 
circuits and convenience outlets op- 
erate on standard 110 volts. It is 
built in accordance with U.L. and 
Fire Underwriters’ regulations. All 
electrical equipment is accessible for 
inspection or replacement without 
special tools by means of hinged or 
sliding components. 


Savings 


There is no basis for making a di- 
rect, over-all cost comparison be- 
tween the “older” way and the 
integrated system. However, based 





Installation Labor Costs The "Old" Way 


Installation Labor Cost The Integrated Way 








4 Lighting outlets ... @ $ 9.50 ea. $ 38.00 
4 Night light outlets @ 9.50 ea. 38.00 
4 Convenience 


outlets . 40.00 


Nurse-call stub 
to hall @ 5.00 ea. 5.00 


Vacuum system 
stub to hall 5.00 ea. 5.00 


Oxygen system stub 
to hall @ 5.00 ea. 5.00 


Telephone stub 
foe x22 es @ 9.00 ea 9.00 
Television stub 

5.00 ea. 5.00 


4 Lighting fixtures wired 
and installed @ 6.00 ea. 24.00 


Plastering and fitting time 
for 22 outlets .... 15.00 


Total Labor Cost for 4 Beds* $180.00 
Labor Cost Per Bed = $46.00 


*This does not include cost of outlet boxes, 
fittings, and covers plates. 


For more information, use yellow postcard inside back cover. 


Stub-in for power 
- supply to all light- 

ing elements and 

convenience out- 

lets @ $9.50 ea. $ 9.50 
Nurse-call stub to 

hall @ 5.00 ea. 5.00 
Vacuum system stub 


to hall @ 5.00 ea. 5.00 


Oxygen system stub 
to hall @ 5.00 ea. 5.00 


9.00 ea. 9.00 


Television stub to 


hall @ 5.00 ea. 5.00 
Consoles installed ... @ 8.00 ea. 16.00 
Prewired lighting units 
installed 2.50 ea. 10.00 





Plastering and fitting 
time for 2 consoles 7.50 


Total Labor Cost For 4 Beds* $72.00 
Labor Cost Per Bed = $18.00 


*This is the complete labor cost. No outlet 
boxes or cover plates are required. 
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on average costs for material and 
labor presently available on these 
two methods of providing essential 
patient services, the two cost tabula- 
tions illustrate the point at hand. 

The advantages to be gained, 
especially in the older hospital that 
is remodeling, are immediately evi- 
dent. 

This unit is consistent with the 
changes that are developing every 
day in the hospital manufacturing 
field, and represent industry’s all- 
out effort to assist the hospitals of 
this country in holding to patient 
care principals and efficiency of op- 
erations. o 


Dollhouse Helps Cure 
Aphasia Patients 


by Alfred K. Allan 


The elderly patient at the VA 
Hospital in Albany, New York 
stared apprehensively at the un- 
usual structure set up in front of 
him. It was a “dollhouse” consisting 
of six miniature rooms, made up 
like stage sets complete with small 
(to scale) furniture. Each room had 
only three sides; the ceilings were 
missing to enable anyone to easily 
reach into the room to “play” with 
the pieces of furniture. The patient 
had aphasia — his brain had been 
injured impairing his ability to use 
or comprehend speech or written 
language. 

Dr. Joshua Ehrlich, the chief of 
the hospital’s physical medicine and 
rehabilitation service, commanded 
the patient to “furnish the bed- 
room.” The man reacted slowly to 
the order. He examined each piece 
of furniture carefully, then placed 
it in the bedroom setting. In a half 
hour he had selected all the proper 
furniture but was having some dif- 
ficulty in recalling the right names 
for each piece. 

A short while later the patient 
was again taken before the doll- 
house and this time told to “furnish 
the dining room.” In 15 minutes the 
patient completed his task. He was 
now better able to identify the 
names of each piece of furniture. 

Dollhouse therapy was started by 
Dr. Ehrlich who reasoned that by 
assembling the furniture in its prop- 
er place in each room the aphasia 
patient would learn to recognize 
similarities and differences. At pres- 
ent, the Albany VA Hospital has 
30 aphasia patients. 
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One 61-year-old man was told to 
“put the cup in the sink” in the 
kitchen setting. He was able to im- 
mediately associate the article and 
the room. Gradually he progressed 
until he was handling six objects, 
including miniature shoes, tables, 
cups and a lantern, and placing each 
object in its proper room and proper 
place. 

Small objects are much more use- 
ful in this kind of therapy than real- 
size ones, Dr. Ehrlich believes, as 
they are easier to handle. House- 
hold objects are used because they 
are the ones that the patient prob- 


ably used frequently before his ill- 
ness. 

An elderly patient was told to 
“furnish a bedroom.” He chose in- 
stead the dining room furniture. The 
doctor identified the proper bedroom 
furniture for the patient and after 
a few drills the man was able to 
place the right furniture in the bed- 
room setting. He is still having some 
difficulty naming the objects and 
furniture properly but through 
“naming” drills, in which the patient 
repeats the names of the objects 
after the doctor, this condition is 
also being gradually cleared up. #& 
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PECK’S PRODUCTS COMPANY 
610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 
Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges—a $20.50 value, now only $13.50. 


Foot-operated 


SOAP DISPENSER 


SYSTEM 


Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
pump and Anasep soap is instantly in your 


ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 
washings. * TRADEMARK OF SINDAR CORP. 
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The spectacular beauty of Rio—both natural and man-made—along with 
its friendly citizens (cariocas) have helped make it an international favorite 
with tourists. And in its hospitals you'll find another international favorite 
—Pentothal. No other intravenous anesthetic has been so widely studied. 
No other, more widely accepted and used. Indeed, to know intravenous 
anesthesia is to know Pentothal. 


(Thiopental Sodium for Injection, Abbott) 


PENTOTHAEL sooum™= 


DRUG OF CHOICE THE WORLD OVER 


Rio by Franklyn Webber (opposite page) is available in a handsome, wide-margin print. Write Professional Services 
Abbott Laboratories, North Chicago, Illinois. 90914 
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Frozen Factory-Prepared Menus 


‘Their Influence on Equipment, Utensils and 


Layout Needs of Institution Kitchens 


List 2. Processes Used for Preparation of Menus. 





For 16 Fresh 
Kitchen-Prepared Menu Items* 


. Bake . Press 

. Boil . Roll 

3. Braise . Saute 

4. Chill . Sift or sieve 

. Chop . Simmer 

. Cut . Slice 

7. Fry . Steam 

:. Grate . Stir (by hand) 
3. Grind . Strain or drain 
10. Heat . Thaw 
1!. Measure . Toast 
12. Mix or beat . Trim 

(Elect. Mixer) . Wash 

13. Mold . Weigh 
14. Peel . Whip 


For 16 Frozen 
Factory-Prepared Menu Items* 


Bake 
Boil 

Cut 

Fry 
Heat 

. Measure 
. Simmer 


. Stir (by hand) 
Thaw 


. Toast 
. Weigh 
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*The same 16 menu items were used for comparison in these two studies. 


List 3. Equipment and Utensils Used for Fresh Items. 





Equipment Used 


. Baine marie, M. K. 

. Baine marie, vegetable cookery 
. Deep-fat fryer 

. Electric chopper, "Buffalo" 
. Electric mixer, M. K. 

. No. | Electric mixer, P. K. 
. No. 2 Electric mixer, P. K. 
. Julienne cutter 

. Meat block 

. Oven, 3-deck, M. K. 

. Oven, 3-deck, P. K. 

. Potato-peeler, electric 

. Rack, portable 

. Range, M. K. 

. Refrigerator, P. K. 

. Seales, M. K. 


. Seales, meat room 


| 
2 
3 
4 
5 
6 
7 
8 
9 


Utensils Used 


1.- 4. Baking pans 12 x 20 x 4 in. 
% 8. Baking sheets 18 x 26 in. 
Biscuit cutter, hand use 
i. -25. Cake pans, 10 in. 
26. Chopping board—M. K., 
15 x 20 x 2 in. 
Chopping board—P. K., 
14 x 20 x IY in. 
Chopping board—Veg. Prep. 
14 x 20 x I, in. 
Colander 
Food dipper No. 20 
Garlic press 
Grater 
Knife—1!0 in—M. K. 
Knife—I0 in—meat room 
Knife—-10 in.—veg. prep. 
Knife—- 3 in. —M. K. 
Knife— 3 in.—P. K. 
Knife— 3 in.—veg. prep. 
. Loaf pans—5 x 10 x 4 in. 
. Measuring cups 
. Measuring gallon 
. Measuring quart 
. Measuring spoons, (sets) 


. Seales, P. K. 

. Sink, M. K. 

. Sink, M. K. 

. Sink, potato 

. Sink, vegetable preparation 
. Steamer, vegetable 

. Steam-jacketed kettle 

. Stove, small, round, P. K. 
. Table, M. K. No. | 

. Table, M. K. No. 2 

. Table, M. K., auxiliary 

. Table, Meat Room 

. Table, P. K., No. | 

. Table, P. K., No. 2 

. Table, sandwich 

. Toaster, gas and electric 
. Waffle iron 


Utensils Used 


Mixer bowls (for 
electric mixer) 
80-qt. bowl—M. K. 
40-qt. bowl—M. K. 
40-qt. bowl—P. K. 
30-qt. bowl—P. K. 
20-qt. bowl—P. K. 
12-qt. bowl—P. K. 

. Pie Pans—I0 in. 

Pot with handle, 3-qt. 
Pot, 2-qt. size 

Reamer, hand use 
Rolling pin 

Sieve, screen, 8 in. 
Sifter 

Skillet, iron, 12 in. 

. Stirring spoons, 15 in. 
Stirring paddle 
Stock-pot, 9 gal. 
Stock-pot, 6 gal. 
Stock-pot, 3 gal. 
Utility pan, 10 x 15 x 2 in. 
Wire — —_— ) 

18 in., li 
Wire whip Trench) 
18 in., heavy 





M. K. — Main Kitchen; P. K. — Pastry Kitchen 
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Part lil 


Limitations of the Study 


Only those pieces of equipment 
required for the actual preparation 
of the two sets of 16 menu items 
were included in the analysis. The 
equipment required in an auxiliary 
or nonproductive capacity, such as 
garbage-disposal units, utility trucks 
and pot-washing sinks, were omitted 
from the study. 

Investigations of the effect of 
frozen factory-prepared menu items 
on time, labor and food costs was 
considered to be of importance but 
was precluded by the limited period 
of time available for the study. 


Production Processes 


Data obtained (table 1) on process 
requirements for the 16 fresh kitch- 
en-prepared menu items and from 
the parallel observation on the fin- 
ishing of the frozen factory-prepared 
menu items (table 2) showed that 29 
different processes were required for 
the fresh menu items and only 11 
for the same menu items frozen 
factory-prepared (list 2). 


Equipment and Utensils Needed 


Of the 29 processes required (list 
2) for the 16 fresh kitchen-prepared 
menu items, it was necessary to use 
34 pieces of equipment and 85 uten- 
sils (list 3). 

The 11 processes required for the 
finishing of the equivalent menu 


An abstract of a thesis presented by 
Regina Gottlieb in partial fulfillment of the 
requirements for the degree of Master of 
Science at Cornell University, 1956. 
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items frozen factory-prepared ne- 
cessitated only 12 pieces of equip- 
ment and five utensils (list 4). 
Data (tables 3 and 4) showed that 
the 34 pieces of equipment (list 3) 
required for the 16 fresh kitchen- 
prepared menu items were used 314 


times and the 85 utensils (list 3) 343 
times. In contrast, the 12 different 
pieces of equipment (list 4) required 
for finishing the same 16 menu items, 
frozen factory-prepared, were used 
29 times and the five utensils (list 4) 
13 times. 


Table 5. Comparisons of Number of Items and Differences in Percentages. 





No. Pieces 
Frequency or Frequency 
No. No. Pieces Equipment No. Pieces Utensil 
Processes Equipment Usage Utensils Usage 





16 menu items 
fresh kitchen-prepared 39 34 
Same 16 menu items 
frozen factory-prepared i 12 
Frequencies fewer for 
frozen items over fresh 18 22 
by difference 

Difference expressed 

in percentage 62.1 64.7 





Table 6. Area Occupied by Equipment used for Fresh Kitchen-Prepared 
and Frozen Factory-Prepared Menu Items 





Equipment used for 
16 frozen Area 
menu _ items occupied 


Equipment used for 
16 fresh kitchen- Area 
prepared menu items occupied 





Main Kitchen 


- Bain-marie, M. K. 

. Bain-marie, Veg. Cook 
. Deep-fat fryer 

. Food chopper, electric 
. Julienne slicer* 


. Mixer, elect., 80-40 cpy. 


Square Feet 


Bain-marie, M. K. 18.00 
Bain-marie, Veg. Cook. 54.00 
Deep-fat fryer 4.50 


Square Feet 


Oven 
Range 


! 
2 
3 
4 
5 
6 
7. 
8. 
9. 


. Steam-jacketed-kettle 

. Steamer, vegetable 

. Table, No. | 

. Table, No. 2 

. Table, auxiliary 

. Table, sandwich 

. Toaster, gas-and-electric 
. Waffle iron* 


Steam-jacketed-kettle 


Table, auxiliary 


Toaster, gas-and-electric 


Meat Room 


19. Meat-block 
20. Refrigerator 
21. Scales 


Pastry Kitchen 


. Mixer, elect., 60-30 cpy. .! 

. Mixer, elect., 20-12 cpy. Oven 
; Oven 

. Rack, portable 

. Refrigerator 

. Scales 

. Stove 

. Table, No. | 

. Table, No. 2 


Refrigerator 


Vegetable Prep. Section, M. K. 

31. Potato-peeler, electric 25.00 Refrigerator 
32. Refrigerator 112.50 
33. Sink, potato 10.00 
34. Sink, vegetable 24.75 


Total floor space for equipment 
used for fresh menu items 718.50 


Total floor space for equipment 
used for frozen menu items 


These comparisons showed (tabie 
5) that by difference, the 16 frozen 
factory-prepared menu items re- 
quired 18 fewer processes, 21 fewcr 
pieces of equipment used 285 few: 
times and 80 fewer utensils used 3 
fewer times than were required f 
the 16 fresh kitchen-prepared me: 
items. 


Effect on Layout of the 16 Me 
Items Studied 


The total area of the cafete: 
kitchen and meat room is 5,2’ 
square feet. Of this area, the spa: 
occupied by the 34 pieces of equi 
ment required for the production < 
the 16 fresh kitchen-prepared me 
(figure 2) totaled 718.50 square fe 
while the space occupied by the i2 
pieces of equipment required for the 
same items frozen factory-prepared 
(figure 3) occupied only 297.75 
square feet. The individual pieces 
of equipment and the square feet of 
area they occupy are listed (table 6). 


Conclusions 


The results of the study may be 
interpreted as showing that the fol- 
lowing savings were effected by the 
use of 16 frozen factory-prepared 
menu items over the requirements 
for the same menu items, fresh 
kitchen-prepared. 

22 pieces of equipment or 64.7 per- 
cent reduction in number of pieces 
of equipment 

80 utensils or 94.1 percent reduction 
in number of pieces of utensils 
420.75 square feet of space or 58.6 
percent reduction in square footage 

This interpretation precludes the 


List 4. Equipment and Utensils Used for 
Frozen Items. 





Equipment 


. Baine marie—M. K., meat section 
. Baine marie—Vegetable cookery section 
. Deep-fat fryer 

. Oven, 3-deck, M. K. 

Oven, 3-deck, P. K. 

. Range, M. K. 

. Refrigerator, walk-in, M. K. 

. Refrigerator, reach-in, P. K. 

. Scales, 

. Steam-jacketed kettle 

. Table, auxiliary, M. K. 

. Toaster, gas-and-electric 


R=-Swenonpawn— 


Utensils 


1. Gallon measure 

2. Knife, !0 in. 

3. Measuring cup 

4. Stirring spoon, 15 in. 
5. Stock-pot, 6 gal. 





M. K. — Main Kitehen 
*The Main Kitchen scales and waffle-iron are located on tables, and the Julienne slicer 
is attached to a wall. Thus, these: pieces of equipment do not occupy any floor space. 


M. K. — Main Kitchen; P. K, — Pa. ry 
Kitchen 
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America’s top restaurants serve Sexton! Sexton goes to school—with honors! 
More families are dining out than ever before. Sexton From kindergarten to the college campus, Sexton provides 


Quality Foods build menus replete with appetite appeal. a variety of school menus to tempt growing young appe- 
T.sty meals which say “‘come back soon.” tites. Schools everywhere serve Sexton Quality Foods. 





Just what the doctor ordered at top hospitals! 
Sexton Quality Foods are first in favor and in flavor with 
exacting hospital dietitians. Sexton supplies more food for 
hospitals than any other wholesale grocer in America. 


Sexton serves American industry! 
Sexton’s complete line of quality foods provides nourishing 
meals within budgets of industrial dining rooms, Sexton 
serves America’s leading in-plant feeding facilities, 


Greatest food service 
in America 


A nation-wide network of Sexton branches 
makes possible America's greatest food serv- 
ice for restaurants, hotels, clubs, motels, resorts, 
coffee shops and fountains ... hospitals and 
Coast to coast—the great white Sexton trucks! are te an i al tes 
All over America, a fleet of Sexton delivery vehicles are nursing homes . . . scnools, colleges a camps 


constantly on the move—transporting quality Sexton foods Bares railroads, airlines, steamships ... industrial 
from conveniently located Sexton branches. a 
dining rooms. 


Sexton? } es ea 
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assumption that other menu items 
would not require the equipment or 
utensils recorded in this study. 


Recommendations 


It is recognized that the 16 menu 
items studied represent but a small 
number of menu items from those 
commonly prepared for a typical 
cafeteria. Accordingly, it is recom- 
mended that a more extensive study 
be made of additional representative 
menu items for further substantia- 
tion of the results derived from the 
16 menu items in the present study. 


An extension of the study should 
also include a comparison of layout 
and equipment serving the trans- 
portation, housekeeping and sanita- 
tion needs involved in preparing 
fresh menu items and processing 
frozen factory-prepared in the insti- 
tution kitchen. Such equipment in- 
cludes trucks, dollies, portable 
shelves, conveyor belts, elevators, 
garbage-disposal units, incinerators, 
hand-lavatories and such items. This 
equipment and the area it occupies 
may represent considerable expense 
in initial cost, labor and maintenance. 

A study comparing the storage re- 
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quirements, in terms of both equip- 
ment and area in an _ institution 
kitchen preparing menu items from 
fresh ingredients to one using frozen 
factory-prepared menu items, would 
be desirable in seeking further econ - 
omies. 

Also valuable to owners and man- 
agement of institution meal service 
would be a study comparing the in- 
fluence of fresh kitchen-prepared 
menu items and frozen factory-pre- 
pared menu items on expenditures 
for food, on preparation time and on 
labor costs (including supervisors’ 
salaries). 

Effective and inexpensive methods 
of rapid thawing and heating are 
necessary to make the advantages 
of frozen menu items more fully ef- 
fective. 

The space released by the use of 
frozen factory-prepared menu items 
would be of value to meet such 
needs as additional cafeteria seating 
area, or for research, classroom, 
storage and other space-requiring 
uses. In planning expansion of meal 
operations or new installations, the 
use of frozen menu items purchased 
and prepared might eliminate much 
costly land or construction expendi- 
ture. 

The methodology used in this 
study could be of material advantage 
to owners and managers of frozen 
food factories in determining equip- 
ment and layout needs. 

The study indicates the values de- 
rived from analyzing the variety of 
ingredients and processes involved 
in quantity recipes in advance of 
layout and equipment planning, as 
an important factor in deciding 
whether frozen — factory-prepared 
menu items should be used in the 
institution kitchen. It also empha- 
sizes the need for the administrator 
and architect to consult with the 
dietitian in making layout plans 
which will serve both the present 
and future meal operation efficiently 
and economically. 
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Prize-Winning Ideas 
to Save You 


Time and Money 


Create an Atmosphere 


Many pleasing effects and an un- 
usual atmosphere may be obtained 
by the usage of different colored 
lights within the serving area of an 
establishment. If the day is bright 
and sunny, soft shades of blue will 
be more inviting and restful than 
the repeated white. On an extra 
warm day, a soft shade of green is 
pleasing and restful. On gloomy 
days, flood the room with yellow or 
chartreuse. Select the color to make 
the room inviting and restful at all 
times. Proper usage of colored lights 
accompanied with soft light-hearted 
music to fit the atmosphere could 
win much fame for an establish- 
ment. 

—Mrs. Nell Marie Cleve, State Hos- 
pital, Farmington, Missouri, a $100 
winner. 


Line Garbage Cans 


I recommend the use of plastic 
bags as liners for garbage cans. 
These bags cost about ten cents 
each. They go inside, to the bottom 
of the can and extend over the sides 
to protect the can from moisture. 
From the “Food Service Idea” con- 
test sponsored by Ac’cent-Interna- 
tional. Prizes were awarded at the 
National Restaurant Association 
convention in Chicago to 73 entrants 
from all over the United States and 
Canada who won $5,000 in cash. 
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The cans remain clean and do not 
need washing each time. It saves 
man hours which easily make up for 
the cost of the bags; saves wear 
and tear on the cans; they do not 
rust or corrode; garbage men do not 
have to bang cans to empty them, 
which extends the life of the can; 
the bags are lifted out leaving the 
can clean; eliminates odor problems 
for the bag can be closed when the 
can is full; eliminates fly problems. 
—Mrs. Helen D. Schade, Memorial 
Junior High School, Fair Lawn, 
New Jersey, a $100 winner. 


Easy to Fill Cups 


Use an ordinary pastry bag to fill 
individual souffle cups in large 
numbers with tartar sauce, may- 
onnaise, apple sauce, et cetera. This 
replaces the old time-consuming 
system of filling cups with a tea- 
spoon. 

—Peter J. Robotti, The Detroit Edi- 
son Co., Detroit, Michigan, a $25 
winner. 








now your patients can snack 
and still keep calories down 


Ovaltine supplies extra nourishment — not excessive in calories — 
and is excellent for snacking or just before meals to help curb the 
appetite. Ovaltine helps maintain satisfactory intake of essential 
food elements during the stress of dieting. 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well- 
known nutrition and add only 51 calories to the diet. 


. 
. Ovaltine 2 
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Monthly Menus * Recipes on following page 


Tuesday 


Wednesday 


Thursday 





Breakfast 


Dinner 


Supper 


Grapefruit half 
Hot cereal 
Scrambled eggs 
Raisin toast 


Braised liver 

Delmonico potatoes 

Cold tomatoes 
¥kCucumber cheese rings 
Pineapple filled cookies 


Okra soup 

Browned hash 
Pimiento green beans 
Fiesta salad 

Indian pudding 


2 


Grape nectar 
Hot cereal 
3-minute egg 
Toast 


Minted roast leg of lamb 
Parslied potatoes 

Paprika cauliflower 
Rainbow cole slaw 
Zwieback apple tort 


Vegetable soup 
Canadian bacon 
Macaroni au gratin 
Crisp salad greens 
Chilled watermelon 
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Cinnamon prunes 
Cold cereal : 
Bacon curls 

Hot biscuits—jam 


Chicken, hollandaise 
Mashed potatoes 
Zucchini, creole 

Lettuce wedge 

Apricot ice cream sundae 


Alphabet soup 

Savory meat loaf—mushroom sauce 
Corn pudding 

Fruit salad 

Caramel eclair 





Breakfast 


Honey dew melon 
Hot cereal 
3-minute egg 
Toast 


Veal cutlet 
Duchess potatoes 
Baked squash 
Shredded lettuce 
Cherry tapioca 


Julienne soup 
Spaghetti Italienne 
with meat sauce 
Lima beans 
¥Sunset salad 
Honey date bars 


Bananas—cream 
Cold cereal 

Link sausage 
Raisin muffins—jam 


Oven baked chicken 
Crumb noodles 
Frozen peas 
Pineapple—fig salad 
Burnt sugar cake 


Tomato bisque 
Corned beef pattie 
Creamy corn 
Cottage cheese salad 
Prune whip 


Grapefruit half 
Hot cereal 
Scrambled eggs 
Toast 


Roast prime ribs of beef au jus 
Watercress potatoes 

Diced carrots 

Radish buds—celery curls 
Strawberry ice cream sundae 


Creole soup 

Baked ham slice 

Green beans 

Hot rolls—jelly 

Melon ball salad 
Chocolate angel food cake 





Breakfast 


Supper 


Grapefruit juice 
Hot cereal 
Scrambled eggs 
Toast 


Braised beef tongue— 
celery sauce 

Potato cakes 

Asparagus tips 

Fruited cheese ball salad 

Peanut butter cookies 


Bouillon 

Roast short ribs of beef 
Baked potato 
Carrot—raisin salad 
DeLuxe bread pudding 


Peaches—cream 

Hot cereal 

Bacon curls 

Danish coffee ring 
@ 

Veal steak parmesan 

Riced potatoes 

Cauliflower 


Caesar salad 
Oriental ice cream sundae 


ie @ 
Ti ito. soup 


* Chick@ti*chow mein with 


chinese noodles 
Steamed rice 
Poppyseed twists 
Marinated cucumbers 
Molasses sponge roll 


Blue plums 
Hot cereal 
Omelet 
Toast 


Yankee pot roast 

Browned potatoes 
Hubbard squash 
Cabbage—green pepper slaw 
Refrigerator cheese cake 


Vegetable soup 

Ham roll-ups 
Cottage potatoes 
Egg and celery salad 
Blueberry cobbler 





Breakfast 


Dinner 


Supper 


Stewed peaches 
Hot cereal 
3-minute egg 
Raisin toast 


Curried veal 
Stuffed egg plant 
Celery, creole 
Grapefruit-fig salad 
Rebecca pudding 


Mushroom bisque 

Hot roast beef sandwich 
Hash brown potatoes 
Tossed salad greens 
Fruit bars 


Orange slices 
Hot cereal 
Scrambled eggs 
Toast 


Broiled lamb chop 
Potato puff 

Brussels sprouts 
¥Cranberry—orange relish 
Banana cream cake 


Potato—carrot soup 
Canadian bacon 
Lima bean casserole 
Boston brown bread 
Perfection salad 
Chilled fruit cup 


Apple sauce 
Hot cereal 
Link sausage 
Brioche 


Boiled beef—horseradish sauce 
Alphonso potatoes 

Diced carrots 

Pickled beet salad 

Cantaloupe a la mode 


Tomato soup 

Brunswick stew 

Baked sweet potato 
Chiffonade salad 
Raspberry macaroon float 





Breakfast 


Dinner 


Supper 


29 


Cantaloupe 

Hot cereal 
Scrambled eggs 
Toast 


Cannelon of beef— 

mushroom sauce 
Mashed potatoes 
Harvard beets 
Brazilian salad 
Fruit whip 


Cream of asparagus soup 

Veal turnover with vegetables 
Lyonnaise potatoes 

Lettuce wedge—Russian dressing 
Jelly jumbles 


Stewed rhubarb 
Hot cereal 
Baked egg 
Toast 


Cheese—bacon—tomato rarebit 


Stuffed baked potato 
Salad, macedoine 
Raspberry cobbler 
Iced cocoa 


Chilled fruit juice 
Batter fried chicken 
Candied yams 

Frozen asparagus tips 


Melon—grape—bing cherry salad 


Chicago ice cream 
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$31 


Friday 


Saturday 


... September 1959 


Sunday 


Monday 





Orange slices 
Hot cereal 
Poached egg 
Toast 


Planked salmon—lemon 
Escalloped potatoes 
Peas 

Apple medley salad 
Fruited melon ring 


Jungle soup 

Confetti seafood salad 
O'Brien potatoes 
Tomato garnish 
Sunshine cake 


Blended fruit juice 
Hot cereal 
Scrapple 

Pecan coffee cake 


Broiled lamb pattie 

Escalloped egg plant 

Wax beans 

Jellied cauliflower-mexican 
salad 

Cornflake pudding 


Tomato—gumbo soup 
Lemoned pork chop 
Potato casserole 
Garden salad 

Baked crabapples 
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Seedless grapes 
Hot cereal 

Ham omelet 
Cinnamon toast 


Consomme 

Curried chicken 

Savory rice 

Broccoli 

Pomegranate salad 
Burnt almond ice cream 


Hamburger—bun 

Potato salad 

Krispy relishes 

Spiced pear 

Cheese spread—crackers 


Pineapple wedges 
Hot cereal 
Shirred egg 
Toast 


German pot roast 
Golden brown potatoes 
Fresh spinach mounds 
Endive—tomato salad 
Peaclizs—cream 
Wafers 


Swiss potato soup 
Dried beef a la king on 
cornbread squares 
Lime crisp salad 
Loganberry cobbier 





Fresh plums 
Hot cereal 
Baked egg 
Toast 


Halibut steak 

Rhode Island potatoes 
Spinach a la Swiss 
Vitamin salad 
Frosted fruit cocktail 


Dixie chowder 

Kippered salmon—egg salad 
Toasted french bread 
Stuffed celery 

Iced apricot tart 


Apple sauce 
Hot cereal 

Bacon curls 
Sweet rolls 


Cubed steak 
Shoestring potatoes 
Julienne beets 
Normandy salad 
Fruited floating island 


Minestrone 

Swedish meat balls—mushrooms 
Delicious sweet potatoes 

Carrot slaw 

Apricot dumpling 


Sliced oranges 

Hot cereal 

Poached egg on toast 
Jelly 


Stuffed pork chops 
Whipped potatoes 
Succotash 

Cinnamon apple ring salad 
Peppermint ice cream 


Noodle soup 

Creamed chicken in patty shell 
Green beans 

Frozen fruit salad 

Iced graham crackers 


Kadota figs 
Hot cereal 
3-minute egg 
Toast 


Fillet of lamb 

Franconia potatoes 
Minted peas 

Health salad 

Pineapple upside-down cake 


Corn chowder 

Sausage pattie 

Broiled tomato half- 
cream gravy 

Hot biscuits—jam 

Tossed green salad 

Pear au gratin 





Apricot nectar 
Hot cereal 
Shirred egg 
Toast 


Codfish cakes—tomato sauce 
Maitre d’hotel potatoes 
Frozen broccoli 
Jellied grape salad 
Cottage pudding 

& 
Corn chowder 
Shrimp a la newburg on 


toast points 
Baked potato 
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Vegetable combination salad 


Lemon milk sherbet 


Baked rhubarb 
Hot cereal 
3-minute egg 
Toast 


Beef birds 
Creamed potatces 
Escalloped okra 
Shredded lettu-e 
Plum tart 


Consomme 

Stuffed cabbage, russian style 
Chef's salad 

Pineapple tidbits 


Honey dew melon 
Cold cereal 
Sausage squares 
Swedish rolls 

es 


French onion soup 
Country fried steak 
Roast potato balls 
Pimiento cauliflower 
Pickles—radish roses 
Peach ice cream 

e 


Cream of crecy soup 

Chicken sandwich 

Stuffed baked potato 

Lettuce wedge—1000 island 
dressing 

Fruited gelatine pie—whipped 
cream 


Tomato juice 
Hot cereal 
Poached egg 
Toast 


Roast loin of pork 

Mashed potatoes 

Peas 

%eAvutumn salad 

Apple pinwheel—lemon sauce 


Beef-rice soup 
Salisbury steak 
Lyonnaise potatoes 
Fruit salad 

Chocolate blanc mange 





Pineapple juice 
Hot cereal 
Baked egg 
Toast 


Fillet of lemon sole- 
tartar sauce 
Watercress potatoes 
Breaded tomatoes 
Wilted spinach salad 
Four fruit pudding 


Lentil soup 
Crabmeat, mornay 
Cottage potatoes 
Adirondack salad 
Cake top lemon pie 


Prunicot 

Hot cereal 
3-minute egg 
Toast 


German steak 
Brabant potatoes 
Swiss chard 
Cole slaw 

Peach shortcake 


Pepper pot 
Carolina meat pie 
Ambrosia salad 
Cabinet pudding 


Grapefruit half 

Hot cereal 

Crisp bacon 

Black walnut coffee cake 


Hot vegetable juice 

Chicken a la Maryland 
Whipped potatoes 

Frozen peas 

%eRed cabbage—avocado salad 
Caramel ice cream sundae 


Oxtail soup 

Assorted cold luncheon meat 
Potatoes au gratin 

Waldorf salad 

Honey date bars 


Bananas—cream 
Cold cereal 
Shirred egg 
Cinnamon toast 


Roast leg of veal—gravy 
Potato cakes 

Green beans, gascon 
Carrot slaw 
Boysenberry tart 


Split pea soup 

French roast 

Pittsburgh potatoes 
Pineapple—cucumber salad 
Coconut gingerbread 
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ry 


Pork Pears Grapes 


Lemons and Limes 


Late summer vegetables 


Peanut butter Milk 





Selected Recipes From Preceding Menus 


Rainbow Cole Slaw 
Ingredients 


Shredded green cabbage 
Shredded red cabbage 
Onions, minced 

Green pepper, chopped 
Carrot, shredded 
Radish, sliced 

Salt 

Ground black pepper 
Celery salt 

Chopped parsley 
Mayonnaise 

Fresh lemon juice 
Sugar 


50 portions 
Wt or Amt 


lb 
Ib 
lb 
Ib 
Ib 
bunches 
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Combine green and red cabbage, onion, green pepper, 
carrot and radish. 

Mix remaining ingredients well; combine with 
shredded cabbage mixture. 


Cranberry and Orange Relish 42 portions 
Ingredients Wt or Amt 





Measure 





Orange gelatin 2b 
Salt 

Hot water (140 to 160°) 

Raw whole cranberries 2% |b 
Ground unpeeled oranges 1% lb 
Sugar 14 oz 


Dissolve gelatin and salt in hot water; chill until 
slightly thickened. 

Grind cranberries; mix with ground oranges and 
sugar; fold into slightly thickened gelatin; turn into in- 
dividual molds or shallow pans to depth of 1% inches; 
chill until firm. 


Cucumber Cheese Rings 48 servings 





Ingredients Measure 





Cream cheese, softened 
Candied krink-L-chips 
Pecans, finely chopped 
Worcestershire sauce 
Cayenne 

Salt 

Cucumbers 


Blend together first 6 ingredients. 

Cut ends from cucumbers; for ease of handling, do 
not peel; with a thin bladed knife scoop seeds from 
center. 

Fill cavity with cheese filling; chill. 

Peel cucumbers; score with fork; cut each cucumber 
into ¥% in slices; lay 5 or 6 slices on lettuce. 

Garnish with paprika. 


Autumn Salad 32 portions 


Wt or Amt 





Ingredients 





Orange gelatin 1 lb 
Salt 


84 


Hot water 
Vinegar 
Drained diced canned 
peaches 2 Ib 
Drained diced canned 
pears 1% lb 1 


Dissolve gelatin and salt in hot water; add vinegar 
and chill until slightly thickened. 

Fold fruit into gelatin; turn into individual molds or 
shallow pans; chill until firm. 


Sunset Salad 48 portions 


Wt or Amt 





Ingredients 





Lemon gelatin 1% |b 
Salt 
Hot water and canned 

pineapple juice (140 

to 160°) 
vinegar 
ground carrots > Agee | 
drained crushed pineapple 2 Ib 


Dissolve gelatin and salt in hot liquid; add vinegar 
and chill until slightly thickened. 

Combine grated carrots and crushed pineapple and 
fold into gelatin mixture; turn into individual molds or 
shallow pans and chill until firm. 


Red Cabbage-Avocado Salad 50 portions 
Ingredients Wt or Amt 


Diced avocado 1 lb 6 oz 4c 
Sweet french dressing 2%c 
Red cabbage, shredded 4 lb 6 oz 

Diced celery 1 lb 4 oz 1% qt 
Finely chopped onion 6 Oz 1-2 
Salt 2% tsp 2% tsp 


Mix avocado with part of the french dressing (see 
recipe). 

Combine cabbage, avocado, celery, onion and salt; 
toss together lightly; pour remaining french dressing 
over the mixture and gently stir to blend. 

Chill before serving. 





Measure 





Sweet French Dressing 2 qt 





Ingredients Measure 





Sugar 2 c 
Salt 2% tsp 
Mustard 2% tsp 
Vinegar 22/3c 
Oil 22/3c 
Onion juice 2% tsp 
Finely chopped pimento 11/3c 
Finely chopped green 
pepper 2 c 
Combine sugar, salt and mustard; add vinegar and 
oil and beat well. 
Blend in onion juice, pimento and green pepper. 
Serve on shredded cabbage, head lettuce or fruit 
salad. 
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INFECTION... SURGERY... 


VARIDASE 


speeds 
recover 


Streptokinase-Streptodornase Lederle 


VARIDASE Buccal Tablets activate the natural fibrinolytic system to reduce inflam- 
mation and swelling and relieve associated pain. 
VARIDASE Topical may be used alone or with the Buccal Tablets for local débride- 
ment. Indications include: abscesses + draining ulcer * contusions + abrasions 
sprains and fractures « traumatic edema «+ sinusitis + purulent meningitis 
hematomas * empyemas « suppurations + adenitis + cellulitis + otitis media 
infected wounds « burns 
Supplied: Hessen a fare pitino 1S. ae 
opical — with or without elly 
VARIDASE Intramuscular — 25,000 Units/Vial 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





For more information, use yellow postcard inside back cover. 





(ADVERTISEMENT ) 


Iu Anticoagulant Therapy 


Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 


thrombus is to be avoided, the use of heparin is advisable.: 


When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 

Significant differences exist between heparin and oral 
anticoagulants: 


ORAL 


HEPARIN ANTICOAGULANTS 





Latent Period Immediate Effect 


24-48 Hours 





Effect on Prothrombin 


Level of Blood Slight Markedly Lowered 





Markedly 
Prolonged 


Slightly 
Prolonged 


Effect on Coagulation 
Time of Blood 





Regulation of 


Anticoagulant Action Easy Difficult 





Suspension of Action Rapid Delayed 





Duration of 


Anticoagulant Action 12-24 Hours Several Days 





Mode of Administration Parenteral Only Oral 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 

- prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians an 
hospitals in the United States in 1939 as Liquaemin Sodiur) 
‘Organon’. Organon’s experience in the manufacture cf 
heparin thus antedates that of all other companies. Becau: > 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety test, 
several more than required by the U.S.P., to assure maxim: 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutiors 
of Liquaemin are water-white in appearance. Thus, just «s 
heparin has remained the only satisfactory compound of i's 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aqueous Solutions 
1,000 U.S.P. Units per cc (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-ce via's; 
l-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-ce viz's; 
l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vias 
l-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vi: 


For detailed literature and dosage information, write: 


Organon INC, + ORANGE, N, J. 
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Advancements in the therapeutic use of 
oxygen created the need for development 
of greatly improved tents . safer, more 
dependable, more versatile. 

THROUGH CONTINUING RESEARCH — 

0.£.M. HAS DEVELOPED A COMPLETE 

NEW LINE OF OXYGEN TENTS 

TO MEET THIS NEED! 

WRITE FOR NEW 0.E.M. CATALOG TODAY! 


OEM 


CORPORATION 


a SHAMPAINE $i industry 
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Pharmacy 





Results of a personal contact survey of 15 hospitals 
made to determine the cost of giving an injection 


using the reusable glass syringe and needle 


A Simple Method of Determining 
Hypodermic Injection Costs 


by Daniel F. Moravec, M.Sc. and Carroll R. Reinert, M.Sc. 


® BECAUSE OF THE DIFFICULTY and 
expense involved in separating hid- 
den costs, hospital administrators 
are generally in the dark about in- 
jection costs and often are actually 
losing money with every injection 
given. 


Purpose of the Survey 


To determine what it costs to ad- 
minister a hypodermic injection 
(exclusive of the medication costs) 
in a selected sample of public gen- 
eral hospitals of the smaller type. 

To find a simple and usable meth- 
od for the administrator to use in 
determining the hidden costs in in- 
jection therapy in his own hospital, 
using the reusable glass syringe 
and needle. oF 

This survey does .not include 
comparisons of open and closed 
systems or comparisons of dis- 


Mr. Moravec is director of pharmacy 
service, Lincoln General Hospital, Lincoln, 
Nebr.; pharmacy editor, Hospital Manage- 
ment; instructor in hospital pharmacy and 
coordinator of internships, College of Phar- 
macy, University of Nebraska. 

Mr. Reinert is a graduate student in hos- 
pital pharmacy, College of Pharmacy, Uni- 
versity of Nebraska and hospital pharmacy 
resident, Lincoln General Hospital, Lincoln, 
Nebraska. 


Part I 


posable to nondisposable syringes 
and needles. 


Validity of the Survey 


The survey results are based on 
a study of 15 hospitals. Because 
every hospital is peculiar to itself, 
costs must be determined indi- 
vidually if the determination is to 
be of value. It must be empha- 
sized that this suggested system is 
not designed to give the precision 
of statistician’s caliber. It is felt. 


Daniel F. Moravec 


however, that it does provide ac- 
curacy that is practical, usable and 
economically determined. It is be- 
lieved that a reasonably reliable 
injection cost figure, found simply, 
is much more usable in this type 
of venture than an exact figure 
found statistically at prohibitive 
expense. 

The values in this study can be 
considered valid only in the first 
two places to the right of the deci- 
mal ($.19) and doubtful in the third 
($.195). 


Carroll R. Reinert 
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Table |. Basis for Calculation of Total Costs 





|, Syringe Costs 


A. Labor 
1) Cleaning procedure 
2) Delivery procedure 
B. Raw materials 
C. No significant accounting cost 
D. Purchase costs 


ll. Needle Costs 


A. Labor 
1) Cleaning procedure 
2) Delivery procedure 
B. Raw materials 
C. No significant accounting cost 
D. Purchase costs 


Ill. Injection Procedure Costs 


A. Labor 

B. Raw materials 

C. Accounting 

D. No purchase cost 





Basis for Calculation of Costs 


The procedures are broken down 
(table 1) so they can be assigned 
by the administrator to various 
employees, if so desired, leaving 
only two to three hours of actual 
work for the administrator. Be- 
cause overhead continues whether 
there are injections or not, it was 
not considered in this study be- 
cause this survey deals only with 
major influences, in the interest of 
simplicity. However, if it is de- 
sired, the equipment overhead val- 
ue per injection could be included 
by adding to the final cost per in- 
jection—divide the cost of over- 
head per year on equipment in- 
volved in the handling of syringe 
and needle by the number of in- 
jections given in a year. 

A cost per injection is obtained 
for each of the basic costs (pur- 
chase costs, for example) under 
one factor, and these are totaled 
to obtain the cost per factor. The 
sum of the costs of each factor per 
injection finally yields the “total 
cost per injection” in the hospital. 


Procedures for Making Your Own 
Study 


1. Set Up Time Schedules. Sched- 
ule the routines in your hospital 
concerned with syringes, needles 
and injections. In most hospitals 
regular periods are set aside to 
wash and clean syringes and nee- 
dles. Once a schedule has been 
made, the administrator or the 
pharmacist can time these processes 
in the relative order in which they 
are done. 

2. Determine Number of Injec- 
tions Given. In the medical record 
department have someone count the 
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St. Nicholas Hospital, Sheboygan, Wisconsin 


KOHLER ELECTRIC PLANTS 


provide protection against power interruptions 
through 34 years’ growth 


In 1925, two 1500-watt Kohler Electric Plants were installed in 
St. Nicholas Hospital, Sheboygan, Wisconsin, as stand-by units to 
take over critical loads automatically when storms or other emer- 
gencies cut off regular electricity. Through the years the electric 
plant installation was expanded as new facilities were added by 
the hospital. 

Today, in a building covering an entire city block, four 50 KW 
Kohler Electric Plants provide all the electricity needed for un- 
interrupted patients’ care whenever normal power is cut off. 

In hospitals everywhere, Kohler Electric Plants insure steady, 
reliable, unattended power for surgery and delivery rooms, and 
all other vital hospital facilities. Sizes to 100 KW, gasoline and 
diesel. Write for booklet E-26. 


Association Convention 


Visit our exhibit—booth 605 3 American Hospital 


August 24-27, New York City 


e@ Kohler installation with two 50R58, 50 KW, 230 volt, 3 phase AC 
models; and two 50R68, 50 KW, 115/230 volt, single phase AC models. 


KOHLER CO. Established 1873 KOHLER, WIS. 
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Table 2. Cost of Labor in Cleaning Syringes* 








Description No. of Time per 
of Wage per Time in Syringes* § Syringe* Cost per 
Procedure Status Minute Minutes Involved (in min.) Injection 





(1) (2) (3) (4) 





*Or needles 









































is 
Table 3. Cost of Labor in Delivering Syringes (or Needles) a 
Time (minutes) 
Description of Wage per First Second Third Cost per 
Procedure Status Minute Day Day Day Injection 
Table 5. Cost of Injection Procedure 
Description of Wage per Time in Cost per 
Procedure Status Minute Minutes Injection 
I. 
rf 
3 i§8} 
4. 
(9) 5. (10) 
6. 
a 
8. 
¥. 
10. 
Table 6. Cost of Charting Injection Procedure 
Description Number Cost 
of Wage per Charting of Time per per 
Procedure Status Minute Time Entries Entry Entry 
(11) (12) (13) 
Table 7. Purchase Cost of Syringes and Needles 
Size Inventory Replacement Total Cost Each Cost per Year 
Syringes 
2 cc. (14) (16) (17) (15) 
5 cc. 
Total 
Needles (inches) 
20x | 
21x (15) 
22 x 1(14) = (16) (17) 
23x | 
25x 
Total 





30 





number of injections given in a 
unit of time. Since it is not practical 
to count all the injections given 
in a year, the following method of 
estimating the yearly value is suz- 
gested. 

For three months out of the year 
(those of highest patient covnt, 
average count, and the month of 
lowest count) a tabulation may be 
taken from patients’ charts, an 
average per month obtained, nd 
from this the number of injections 
per year can be projected. In or ler 
to save time without sacrificing .c- 
ceptable authenticity, the injections 
of all patients admitted during tl-2se 
three months should be counied, 
Even though admitted on the ast 
day of the month and hospitalized 
the first week of the next month, 


Table 4. Cost of Raw Materials Used in 
Cleaning Syringes (or Needles) 


Cost per 
Commercial Units Used Cost per 
Material Unit per year Year 








(6) (5) (7) 





all the injections on that chart are 
counted into the total. Injections 
from patients admitted during the 
previous month would not be 
counted even though the patient 
stayed into the month being con- 
sidered. Thus the previous month’s 
error can normally be cancelled 
by that of the following month. The 
count in the charts of those pa- 
tients staying longer than a month 
would be four weeks from the time 
of admittance in the month being 
counted. 

3. Time Washing of Syringes and 
Needles. When the time for syringe 
and needle washing appears on the 
schedule, the surveyor goes to the 
designated area to time (with a 
stop watch) the labor procedures. 
Here the cleansing and sterilizing 
operation requires the clocking of 
all related operations. This includes 
time to pick up dirty syringes ind 
needles at the nursing unit; to ‘nd 
all materials necessary for was! ing 
and wrapping (such as pans, sap, 
applicator sticks, cloth  syr ge 
wraps, paper wraps, constric ion 
tubes, aluminum containers); the 
time required to put the syrir.ges 
and needles into the autoclave, ‘ake 
them out, and sort them; and the 
time to deliver them to the nursing 
unit for re-use. 

The sterilizing time of the a:to- 
clave is disregarded because the 
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STOP 

“HOSPITAL STAPH” 
WITH 

ALBAMYCIN’ 


'HE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
trRADEMARK, REG. U.S. PAT, OFF. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 
SUPPLIED: Available as 250 mg. capsules; syrup containing 126 mg. Albamycin per 


5 cc.; and in the 500 mg. Mix-0-Vial.t 
The Upjohn Company, Kalamazoo, Michigan | Upjeh= 


For more information, use yellow postcard inside back cover. 9] 








THIS ENTIRE PAGE 


‘WAS MIMEOGRAPHED 


...with the new eQ9 M-4. Yet it’s so unlike 
mimeograph you’d think it was printed! 


PRINTS SHARP, CLEAN PRINTS PHOTOS LIKE THIS 


= 


The M-4 is designed like a printing press. Uses paste ink that can't leak, can't smear. 


REX-ROTARY M-4 


This is ah dinretouched photo of an actual sample of the 
sharp printing press quality anyone can obtain with the 
new electric BDC Rex Rotary mimeograph. Prints photos, 
drawings, newspaper clippings without messy drum or ink 
pad. No dirty hands or soiled clothes. Automatic inking... 
3 minute color changes...anyone can operate... prints 
from postcard to legal size...up to 4,700 copies per hour. 
Cost? Far less than ordinary electric mimeographs. 


Mail coupon for more information. 


BOH k DUPLICATOR CO., Dept. H-9 444 Park Avenue S., N. Y. 16, N. Y. 


Please send free portfolio of actual work samples. 
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amount of this portion of the cost 
would be difficult and inaccurate 
to determine. (It is not too sig- 
nificant anyway because the per- 
sonnel can do other tasks while 
sterilizing is in progress.) Separate 
times are taken for syringes and 
needles. Also separate cleaning 
time from pick up and delivery 5e- 
cause distance, a big factor, de- 
pends upon building layout. When 
the hospital must pay an indivic ual 
to wait for an elevator or wind 
through a long, congested hallway 
to get from the washing room to 
the nursing unit, such time con- 
sumed significantly influences la- 
bor cost. When needles and syringes 
are washed, packaged, and sterilized 
on the nursing unit itself, as in the 
case in many smaller hospitals, 
there is no delivery time which can 
lower the total cost per injection. 

One of the greatest problems en- 
countered in the timing procedure 
is that of determining the entire 
time for the procedure. When some 
operations in the procedure are 
done separately, the separated time 
values must be recorded and to- 
taled to arrive atthe actual time 
consumed. 

To illustrate this point the work- 
er may be clocked in washing and 
rinsing the syringes, then in wrap- 
ping and placing them in the steri- 
lizer. Ignoring the sterilizing period, 
the timing would resume when the 
worker begins to remove the 
syringes from the sterilizer and 
would continue while they are 
sorted, stored and put in their ap- 
propriate places. Many operations 
such as the sorting of needles into 
separate sizes take less than a min- 
ute, but all operations put together 
reflect a substantial time total. 

4. Determine Wage per Minute. 
To assign a cost figure to the wash- 
ing, rinsing, wrapping, et cetera, 
it is necessary to determine the 
wage per minute of the person do- 
ing the work (table 2, No. 1). At 
least three separate cleaning proc- 
esses should be timed and re- 
corded (No. 2 and No. 3, table 2); 
their averages computed and en- 
tered in each of the two columns. 
The average number of minutes to 
clean one syringe or needle (No. 4, 
table 2) is determined by dividing 
the average time in minutes to 
clean a given number (No. 2, tble 
2) by the average number of 
syringes or needles cleaned (No. 3, 
table 2). The wage per minute ‘ig- 
ure is then multiplied by the aver- 
age number of minutes (No. 4, table 
2) to clean one syringe or needle, 
and this result is the cost per in- 
jection figure. 
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5. Calculate Delivery Time. To 
calculate the delivery time per in- 
jection, the total time of pickup 
and delivery of syringes and nee- 
dies during one day is divided by 


_ the average number of injections 


per day. Such daily average is de- 
termined from the number of in- 
jections per year divided by 365. 
Deliveries are timed on three suc- 
cessive days to obtain an average. 
The delivery time in minutes per 
injection is multiplied by the wage 
pe. minute of the delivery person 
to obtain the delivery cost per in- 
jection (table 3). 

While the surveyor is timing the 
sy:inge and needle labor, he can 
mexe notes of the raw materials 
involved in the procedure. This can 
be done also while timing the in- 
jec‘ion procedure labor. 

¢. Determine Value of Raw Ma- 
terals. Raw materials consist of 
so29s, wrapping materials, ether 
for rinsing purposes, and all other 
itens used in cleaning syringes and 
necdles. The value per injection of 
raw materials is calculated by 
muitiplying the number of com- 
mercial units used in a year (No. 5, 
table 4) by the value of a single 
unit (No. 6, table 4). This gives 
the value per year of the amount 
of raw material used (No. 7, table 
4). The totals of raw materials used 
in syringe and needle cleansing 
(taken separately) are added to- 
gether to give the total value of 
raw materials used per year. for 
each factor. These totals are then 
divided by the number of injections 
per year to give the cost per in- 
jection of raw materials for each 
factor. 

The problem here is in obtaining 
the actual volume of raw mate- 
rials used. The percentage of total 
injection cost made up by raw ma- 
terials can be small or significant 
depending upon the procedure used 
and the people using them, so cal- 
culated estimates of usage should 
be included in the cost figure. To 
illustrate this, the surveyor may 
ask floor personnel how often a 
certain alcohol dispenser is filled. 
Knowing the volume of the dis- 
penser, the amount used in a cer- 
tain period can be ascertained. A 
year’s usage figure can be calcu- 
lated quickly from this data. If 
20 gm. of soap are used to make up 
one washing solution for needles 
and syringes, and they are washed 
twice during the day, then 40 gm. 
of soap are used per day. Forty 
grams per day times 365 days per 
year equals 14,600 gm. per year. 
There being 454 gm. in a pound, the 
number of pounds of soap used per 


SEPTEMBER, 1959 


year can be found which in this 
case would be 32.1 lb. At $.20 per 
pound, $6.42 was spent for soap for 
syringes and needles during the 
year. Also, when services are per- 
formed by hospital employees to 
obtain raw materials as in making 
gauze balls from used gauze, in- 
stead of buying cotton balls made 
commercially, the time spent in 
making them multiplied by the 
wage of the person will give the 
actual cost of the “home-made” 
items. Some raw materials, such as 
aluminum syringe pans, are used 
over and over countless times, and 
the per injection cost of this type 
of utility is negligible. In contrast, 
those items that are used once per 
injection, such as a paper needle 
wrap or the 20 gm. of soap used to 
wash 10 syringes and needles, are 
significant raw materials. 

7. Time the Injection Procedure. 
The timing of the injection pro- 
cedure begins with the cleaning 
procedure at the central service 
room and continues through the 
injection procedure. If at all possi- 
ble, it is best to have the nursing 
supervisor do the clocking unbe- 
known to the person giving the in- 
jection. If this is not practical then 
the surveyor can do it under known 
conditions. Since this is the most 
expensive of the operations being 
timed, the timer must be as ac- 
curate as possible. Timing the in- 
jection begins with the first motion 
toward the syringe in its nursing 
unit container; it includes the prep- 
aration of the medication, and ends 
when the nurse returns to the 
nursing unit and completes the 
rinsing of the syringe and needle. 
Even though this study does not 
include the cost of the medication, 
nevertheless medication does in- 
fluence the cost picture indirectly. 
Different types of medications re- 
quire different types of injections 
in different areas of the body, and 
since we are reaching for an over- 
all average time for injections, all 
types must be included. Therefore 


it is advisable to use representative 


types of medications in the timing. 
A large percentage of injections are 
antibiotics, and a smaller, but sig- 
nificant, percentage are narcotic in- 
jections, so these preparations 
should take up the bulk of the tim- 
ing procedures. The time required 
to sign out for narcotics is not in- 
cluded, however, since this would 
not be involved in the preparation 
of the medication. In arriving at an 
injection procedure cost, the aver- 
age time for ten injections is de- 
termined (No. 8, table 5), and this 
figure multiplied by the wage per 
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minute (No. 9, table 5) of the nurse 
giving the injection results in the 
cost per injection (No. 10, table 5). 

Some suggestions in timing in- 
jections are: 

1. Be sure to time the nurse even 
as she walks down the hall, but do 
not time extra patient services not 
related to the injections. 

2. Include different types of pa- 
tients, such as babies and difficult 
adults who take longer than usual, 
as well as normal adults. 

3. Note the raw materials used 
in the injection procedure while the 
nurse prepares and gives the in- 
jection. 

8. Chart the Medication. At the 
nursing unit, the charting or “ac- 
counting” procedure related to in- 
jections can be timed. In regard 
to accounting, it was stated earlier 
that syringes and needles have an 
insignificant cost figure. However, 
this is not true with the injection 
procedure. The medication must be 
charted following each injection, 
and the nurses are paid for this 
service. This time may be short, 
but usually it is significant when 
added to the over-all cost value. 
The procedure involves timing from 
the moment the nurse pulls the 
chart from the holder, continues 
while she writes the medication and 
the time given, or merely crosses 
off the hour given, and stops when 
she has returned the chart to its 
proper place in the holder. Usually 
many medications are entered at 
one time and the total time can be 
taken in one operation (No. 11, ta- 
ble 6). This total time is then di- 
vided by the number of entries 
(No. 12, table 6) to obtain the time 
per injection (No. 13, table 6). The 
wage of the nurse doing the chart- 
ing is multiplied by the time per 
injection to obtain the cost per in- 
jection. When all labor procedures 
have been recorded, and raw ma- 
terials noted, the surveyor may col- 
lect his data in his office. In the 
business office or purchasing de- 
partment of the hospital, the in- 
voices may be examined to find 
prices of raw materials. The pur- 
chase cost of each size of syringe 
and needle is also found at the same 
time. 

9. Caleulate Purchase Cost. The 
total purchase cost of both syringes 
and needles involves the following 
factors: 

1) The size of syringes and nee- 
dles used most commonly (No. 14, 
table 7). 

2) Purchase cost of each size 
(No. 15, table 7). 

3) The working inventory—those 
syringes and needles actually in use 


Agent 





Personally, I like the old-fashioned anesthetics. 


as opposed to those stored in the 
stockroom (No. 16, table 7). 

4) The replacement figure—how 
many new syringes or needles are 
bought in a year to replace broken 
or worn-out syringes and needles 
(No. 17, table 7). The working in- 
ventory plus the amount of re- 
placement gives the total number 
of syringes and needles used per 
year. This figure multiplied by the 
individual purchase cost of the 
items yields the cost per year. To- 
talling the individual yearly costs 
gives the total purchase cost of 
syringes and needles in the hos- 
pital per year. This figure then di- 
vided by the number of injections 
per year gives the purchase cost 
per injection. 

Only 2-cc. and 5-cc. standard 
syringes are included in the above 
inventory and calculations, because 
large volume syringes are used sel- 
domly in hypodermic injections. 
Concerning inventory, all standard 
syringes and needles of the speci- 
fied sizes in use are counted, except 
those used by the laboratory per- 
sonnel for the withdrawal of blood 
samples. The amount of the re- 
placement of broken syringes and 
needles is also found in the pur- 
chase invoices for the year pre- 
ceding the study. This figure should 
be examined carefully in the light 
of the administrator’s experience 
before arriving at a final estimate. 
Needles, on the other hand, have 
several considerations. Only the 
“regular” sizes of 5 to 1% inch in 
20 to 25 gauge are included. The 


needles and syringes washed by 
Central Service, its sterile reserve 
stock, the nursing units’ supplies, 
and also the supplies seen in the 
operating room and delivery rooms 
are included in the inventory. 

A cost per injection has been ob- 
tained for each of the basic costs 
under each factor. These basic costs 
are totaled to obtain the cost per 
factor. Then, the factors’ costs per 
injection are totaled to obtain the 
“total cost per injection” in the hos- 
pital. 

With this system it is possible for 
many administrators to find their 
injection costs in a matter of hours, 
rather than days and to gain an ap- 
preciation of the factors involved. 
In the next issue of HOSPITAL MAN- 
AGEMENT the actual data of this 15 
hospital personal-contact survey 
will be presented. 
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Progressive Patient Care 


Experience of Chicago Wesley Memorial Hospitai 


by Ralph M. Hueston 


™ WESLEY is a 15-story  cross- 
shaped general hospital affiliated 
with Northwestern University. 
Eleven of the floors are used to ac- 
commodate bed patients. Nine of 
the 11 floors have two nursing units 
each and two floors have one nurs- 
ing unit each. Of the 20 nursing 
units one unit, with accommoda- 
tions for 27, is for children; 19 units, 
with accommodations for 538, are 
for adults. The average occupancy 
in the children’s unit is approxi- 
mately 53 percent and the average 
occupancy in the adult units is ap- 
proximately 89 percent. 


Study Committee 


In the fall of 1957 members of a 
special committee of the medical 
staff assigned to themselves the re- 
sponsibility for conducting a sur- 
vey of the patient population in an 
effort to determine what groupings 
of patients might be considered. 
After a six-week study of the es- 
timated needs of approximately 
1,000 consecutive admissions and 
approximately 1,000 consecutive 
discharges, the committee reported 
that patients at Wesley may be 
classified into three general groups; 
acutely ill—40 percent, moderately 
ill—30 percent and convalescent— 
30 percent. 

The findings of the special com- 
mittee were reviewed and discussed 
at length by the attending medical 


Mr. Hueston is superintendent at Chicago 
Wesley Memorial Hospital, Chicago, Illinois 
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staff, the nursing administration and 
the nursing faculty. The following 
statement was then submitted to 
the liaison committee, which con- 
sists of three regular members and 
one alternate representing the 
board of trustees, three regular 
members and one alternate repre- 
senting the medical staff and the 
superintendent of the hospital: 

“Tt is the thinking of both repre- 
sentatives of the medical staff and 
representatives of the nursing ad- 
ministration that nursing service 
can be improved, if the available 
nursing personnel is concentrated 
on those patients who require it.” 

Based on this statement, authority 
was granted to conduct a pilot study 
to test the feasibility of grouping 
patients according to their needs 
for nursing care. It was decided to 
first test the two extremes—the 
“acutely ill” and the “convalescent.” 


Plan of Study 


A pilot study was conducted over 
a period of 60 days on one of the 
floors containing two nursing units. 
On the floor selected, six of the 
larger rooms on each nursing unit 
had been converted into semi-pri- 
vate rooms. This resulted in two 
nursing units consisting of 14 pri- 
vate rooms and six semi-private 
rooms, providing accommodations 
for 26 patients each. 

For the purpose of identification, 
one unit was called “Acute Nursing 
Unit” with the qualifying statement 
“For patients needing intensive 


nursing care” and the other “Diag- 
nostic Unit” with the qualifying 
statement “For patients who are 
transferred from a regular nursing 
unit because they no longer need 
regular or routine nursing service 
and for patients who are admitted 
to the hospital primarily for rou- 
tine health examinations or physi- 
cal check-ups.” 

Originally, it was the thinking of 
members of the special committee 
on the medical staff and representa- 
tives of nursing administration that 
adequate nursing service on the 
Acute Nursing Unit could be pro- 
vided by concentrating the nursing 
personnel of two nursing units onto 
one nursing unit. This was the basis 
for a study of the Acute Unit and 
the Diagnostic Unit at the same 
time. 

The first step taken was to trans- 
fer all of the nursing personnel 
from the Diagnostic Unit to the 
Acute Unit. 


Acute Nursing Unit 


The station clerk coverage was 
increased from 12 hours a day, five 
days a week to 24 hours a day, 
seven days a week. This reduced 
the amount of time a nurse had to 
spend in the nursing station. 

Each nursing unit consists of two 
corridors. One corridor with ac- 
commodations for 12 patients was 
established for surgical patients and 
the other corridor with accommoda- 
tions for 14 patients was established 
for medical patients. 
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When the nursing personnel from 
two nursing units were concen- 
trated onto the one nursing unit, 
there were two head nurses on the 
Acute Nursing Unit. One of these 
was assigned to one corridor and 
the other assigned to the other cor- 
ridor. 

A patient is transferred or ad- 
mitted directly to this unit upon 
written order of the attending 
physician or his representative on 
the house staff. The patient is trans- 
ferred off this unit in the same 
manner. 

Terminal patients and patients 
requiring constant nursing care, in- 
cluding respirator patients, are not 
eligible for transfer or admission to 
this unit. Problems of eligibility of 
the patient for service on this unit 
are referred to the chiefs of the re- 
spective services. The house staff 
coverage of the unit is by services 
and not as a special house staff 
coverage unit. All patients hospital- 
ized on this unit are considered 
critical. Visiting privileges are gov- 
erned by the established policy cov- 
ering critically ill patients. 

Originally the plan for staffing 
this unit provided for a minimum of 
one general duty nurse on duty with 
each head nurse on each corridor 
during the day tour of duty and a 
minimum of two general duty 
nurses on each corridor for the eve- 
ning and night tours of duty. Stu- 
dent nurses, practical nurses, nurse 
aides and orderlies were assigned as 
determined by the nursing adminis- 
tration office. 

Experience proved that a different 
pattern of assigning graduate nurse 
personnel to this unit was necessary. 
Now the number of general duty 
nurses assigned to the unit varies 
with the number of patients. When 
the unit is 100 percent occupied, the 
number of general duty nurses as- 
signed approximates two and a half 
times what originally was thought 
necessary. 


Case Method Used 


The case method of nursing is fol- 
lowed. There is no division of labor 
such as a medication nurse, tem- 
perature nurse and bath nurse. 
Charting is done at the bedside. Es- 
sential nursing equipment is kept in 
the patient’s room. 

The attending physician or his 
representative on the house staff is 
responsible for writing the requisi- 
tions for all diagnostic work. The 
station clerk is responsible for see- 
ing that all diagnostic requisitions 
are sent to the respective depart- 
ments. 
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The head nurse has equal bedside 
nursing responsibilities as the gen- 
eral duty nurses on this unit, plus 
what administrative duties are re- 
quired of her such as assignment of 
personnel to patients, maintenance 
of personnel records and the re- 
sponsibility for narcotics. She is not 
responsible for written reports. 
Shift reports are given informally. 

An administrative nursing super- 
visor is the expediter of the nursing 
service for the unit. She gathers her 
own material and writes her own 
reports for the nursing service office. 

In order to study the advantage 
of a maximum of flexibility in trans- 
ferring patients to and from private 
rooms and semi-private rooms based 
on the needs of the patient for pri- 
vacy, a single rate was maintained 
for all bed accommodations. This 
practice was discontinued at the end 
of the pilot study. 


Diagnostic Unit 


Because it was anticipated that 
all patients in the diagnostic unit 
would be up and dressed during the 
daytime hours, it was decided to 
convert this unit into a hotel service 
as far as possible. 

The extra beds were taken out of 
each of the six large rooms thereby 
establishing these as private rooms 
and reducing the capacity of this 
unit from 26 to 20. All rooms in this 
unit are equipped with private lava- 
tory and toilet and some have a tub 
bath. Everything which contributed 
to an atmosphere of a sick room 
such as bedpan, urinal, basins, and 
standards were removed. Service on 
this unit was limited to patients who 
did not require regular nursing 
care. A floor clerk service was es- 
tablished at the nursing station 24 
hours a day, seven days a week. The 
housekeeping maids were assigned 
the responsibility of making the beds 
in addition to the housecleaning of 
the rooms. 

As the doctors’ dining room was 
being used by the doctors only for 
the noon meal, the morning meals 
and the evening meals were served 
to patients on the diagnostic unit in 
the doctors’ dining room. The noon 
meal was served on trays by the 
dietary personnel to the patient’s 
room. 

All instructions for x-ray and 
laboratory service were given to the 
patient by the attending physician 
or his representative on the house 
staff. The floor clerk made all ap- 
pointments for special services. The 
patient went to the special depart- 
ment unattended. Temperatures 
were not taken. Pharmacy orders 





were delivered directly to the pa- 
tients. The patient was personally 
responsible for taking medications. 

An assistant housekeeper checked 
each room during mid-morning and 
again during mid-afternoon on the 
housekeeping and the need for bed 
making. 

Nursing service was “on call” for 
giving service necessary prior ‘o 
tests. 


Bed Rates 


After taking into consideration «il 
factors affecting both increased ard 
decreased cost of providing servi-e 
in each unit, it was estimated, that 
based on the original plan for sta‘’- 
ing, the rates in the Diagnostic Unit 
could be reduced $3.26 per day be- 
low regular rates and a surcharge 
over regular rates of $7.38 per day 
would be necessary in the Acuie 
Nursing Unit. Actually, the rates in 
the Diagnostic Unit were decreased 
$3.00 per day and the surcharge in 
the Acute Nursing Unit was set at 
$7.00 a day. When experience indi- 
cated the need for more personnel 
in the Acute Nursing Unit than 
originally planned, the personnel 
was added and the surcharge in- 
creased to $12.00 a day. 

The two services were started 
August 11, 1958. The Acute Nursing 
Unit has been maintainéd but the 
Diagnostic Unit has been discon- 
tinued. 


Conclusion 


The following are some of the fac- 
tors affecting the probability of the 
success or failure of a progressive 
care program: 

Interest in the program on the 
part of individual members of the 
medical staff, 

Open medical staff with a major- 
ity who are general practitioners 
versus a closed medical staff with 
no department of general practice, 

Availability of a recovery rocm, 

Availability of adequate nursing 
personnel, 

Value as a teaching service, 

Extent of Blue Cross and ins: 
ance coverage, 

Policy regarding a surcharge, 

Type of bed accommodations, 

Beds available on regular nurs'1g 
units to transfer patients from 
Acute Nursing Unit. 

Our progressive care program !: as 
resulted in better service to patie: ts 
on the Acute Nursing Unit but ine 
service has been provided at an ‘1- 
crease in cost to both the hosp:'al 
and the patient and the need tor 
more not less nursing personnel. 8 
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Central Service 





by Mary Helen Anderson, R.N. 


Prepackaging — A Central Service Tool 


Part Il—The Control of Prepackaged Items 


by B. S. Burrell 


Director of Research 

American Hospital Supply Corporation 
Excerpts from a presentation at Tri-State 
Hospital Assembly. 


® THE PRIMARY CONTROL FACTOR on 
prepackaged items is economic. The 
hospital, the nurses and doctors and 
the manufacturer must all feel that 
the item is worthwhile if it is to be 
produced. The hospital must save 
money, the nurses and doctors must 
save time and money, and the man- 
ufacturer must make money. 

A secondary factor, in the control 
of prepackaging trends, is tech- 
nique. The technique, in the use of 
a new product, should be surer and 
safer than the old way of doing the 
job and the cost must equal or be 
less than the bulk price of the item, 
plus the labor to package. 

The third controlling factor, in 
the development of prepackaging 
trends, is standardization. If we do 
not standardize and consolidate our 
list of prepackaged items, but mere- 
ly produce a prepackaged version 
of every item now on the market, 
we have materially added to the 
stocking, investment, and distribu- 
tion costs. 


Direct Advantages of Prepackaging 


Controlled Cost. A doctor chang- 
ing a dressing will only use what 
he has. If he wants to put on a new 
4 by 4 sponge, he opens up one 
package and removes the sterile 
dressing. By mistake he may have 
picked up a second one and then 
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not being able to replace it into the 
can without contaminating, both 
were placed on the patient, or one 
was placed on the patient’s wound 
and the other discarded. 

Controlled Personal Risk to Em- 
ployees and Patient. The fact that a 
manufacturer guarantees that the 
unbroken package will yield, in 
usable form, a sterile sponge of 
proper quality, eliminates the pos- 
sibility of the patient suing the hos- 
pital for improper sterilization tech- 
niques, or no sterilization tech- 
niques, and also assures the patient 
of consistently sterile equipment. 

Reduced Labor Costs. Articles are 
being published almost monthly on 
the savings that can be effected by 
the use of disposable syringes. 

Saving of Time. All items in the 
house are immediately available 
for use in any situation. 

Eliminate Distasteful Jobs, or 
Cleaning of Messy Equipment. The 
prepackaged enema is one good ex- 
ample of this area of endeavor. 


Indirect Advantages 


Storage. Hospitals can store, in 
sterile condition, prepackaged items 
indefinitely, whereas these same 
items, wrapped in muslin, are gen- 
erally sterilized on a ten-day, three- 
week, or two-month cycle, depend- 


ing upon the item and the accepted 
practice in the hospital. 

Transportation. A hospital re- 
ceiving one large shipment of pre- 
packaged items will pay one trans- 
portation charge at the basic rate, 
rather than three or four charges, 
some of them at a minmum rate, 
instead of a price per pound of 
equipment shipped. 

Better Utilization of Space. Pre- 
packaged items are boxed for ship- 
ment and shelf storage, at the fac- 
tory and at the hospital, and are 
relatively easy to handle, when 
compared to the hospital-prepared 
equipment. 


Standardization 


At the present time one manufac- 
turer produces drainage tubes in 
two sizes. These vinyl tubes are 
disposable and are prepackaged in 
sterile condition. It was discovered 
that these two sizes could be made 
to suit all hospital applications for 
drainage tubes. Hospitals, nurses 
and doctors, have come to accept 
this standardization and it is now 
generally adopted throughout the 
entire hospital industry. 

The following steps, if they weve 
widespread enough, could establish 
some very beneficial innovations. 


Please turn to page 132 
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liquid oxygen system. 
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ceive LINDE liquid oxygen service. 


Learn how you can take advan- 
tage of more than 50 years of LINDE 
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Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It’s a rela- 
tively small package b at pheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 





One of the most popular storage units is 
LINDE’s new AT-25. It holds 25,000 cu. ft. 
of oxygen, yet fits in an area only five feet 
square, 
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Both portable and compact, the LC-3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3’s can be used 
at the bedside or manifolded to provide.a 
continuous supply to the piping system. 


inde 


“Linde” and ‘Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 
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@ NEW RECORDS AND _ PROCEDURES 


have been developed at the Wayne 
County General Hospital, designed 
to save time and reduce errors in 
the requisitioning of blood and re- 
porting of tests performed in the 
blood bank. Of the 4,700 beds at 
this institution, 500 are for acute 
medical and surgical patients. An 
active emergency service contrib- 
utes to the high and constant de- 
mand on the blood bank which, in 
1958, performed in 10,966 cross- 
matching tests and issued 4,63 
units of blood for transfusion. 

Because of the serious conse- 
quences associated with errors con- 
nected with the work of the blood 
bank, a primary goal was the elim- 
ination of inaccuracies in transcrip- 
tion. This led to the establishment 
of a single multicopy snap-out form 
(figure 1) on which are recorded 
data for requisitioning of blood, re- 
porting of results of crossmatching 
tests, and noting of any reactions 
or complications. One-time-use car- 
bon paper is interleaved between 
the three copies of the form to per- 
mit a single listing of identical data 
which needs to be repeated on all 
three copies. The first copy (chart 
copy) and the second copy (blood 
bank copy) are identical, and the 
same information is recorded on 
each. The third copy (transfusion 
record copy) does not include any 
space for the results of the tests 
but instead has space for completion 
of data relevant to the transfusion 
and reporting of any reactions or 
complications. 

Essential information for iden‘i- 
fication of the patient is imprinted, 
in the space provided, by means 
of a permanent embossed plas ic 
plate which is prepared for ea h 


Mrs. Block is blood bank supervisor; ~r. 
Ellis is clinical pathologist and assist> nt 
director of laboratories, and Mr. Lawrer :e 
is administrative assistant, Wayne Coury 
General Hospital, Eloise, Michigan. 

The flow-chart was prepared by Rob.:t 
Mohr, medical illustrator at Wayne Coury 
General Hospital. 
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Fill in following deta and ENTER NAME OF PHYSICLAN gtving transfusion. 
‘Time wanshusicn started Temperature. Pulse. 





mopped. Pulse. 





Rate a ee ka 





Anewer YES or NO U patient developed any of the following symptoms during or after tbe transfusion 
Heedeche__Pain in 


Nowsss____Pain im beck _Urucaria___Other_ 
Remerbe 





a I a 
RETURN THIS FORM TO BLOOD BANE WITH EMPTY BOTTLE WITHOUT DELAY 


000 ooo00 





WAYNE COUNTY GENERAL HOSPITAL EG 269 








Figure 1. A single mulicopy snap-out-form is used for recording data. 
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Figure 2. The debit and credit record card is retained permanently as a blood 
bank history of the recipient. 
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patient at the time of admission. 
Included are name and address of 
patient, chart number, date of birth, 
sex, nursing unit, and date. 

When the physician writes an or- 
der for blood, the nurse or floor 
clerk prepares one form (figure 1) 
for each unit of blood ordered. She 
uses the embossed plastic plate to 
imprint the essential information 
and also writes the principal di- 
agnosis, the name of the physician, 
enters the applicable “ward check” 
and “amount requested” items, and 
obtains the signature of the resi- 
dent physician if this is necessary 
to certify that the requisition is in 
the nature of an emergency. She as- 
sociates specimen tubes with the 
requisition form, and supplies the 
identifying data on the distinctive 
blood bank label which is already 
on the tubes. A member of the 
house staff obtains the specimen of 
blood. The requisition form to- 
gether with the specimen tubes are 
sent to the blood bank, where the 
technologist checks the tubes against 
the requisition forms for accuracy 
or identification. 

The recipient’s blood specimen 
is then tested for ABO group and 
Rh factor. Major and minor cross- 
matching tests are performed, and 
the results of these (and possibly 
of additional tests) are indicated 
in the spaces provided. Upon com- 
pletion of her work, the tech- 
nologist enters the date and her in- 
itials. 

The transfusion record card ac- 
companies the unit of blood to the 
nursing unit. The tranfusion data 
are completed by the nurse and the 
card is returned: with the empty 
flask promptly to the blood bank, 
indicating that the transfusien has 
been completed. Meanwhile, the 
chart copy has been held in the 
blood bank pending receipt of the 
transfusion card, following which it 
is sent to the ward for inclusion 
in the medical record. The blood 
bank technologist enters on the 
chart copy the number of donors 
debited and credited to the recipient 
for information of the nursing and 
medical personnel on the nursing 
unit. The blood bank copy is filed 
in the blood bank alphabetically by 
name of patient for one year. 

Transfusion reactions and com- 
plications noted on the transfusion 
record card are called to the atten- 
tion of the pathologist for his anzly- 
sis and investigation, and the card 
is kept on file as long as required. 
However, pertinent data from it are 
transcribed to another form, ‘he 
debit and credit record card (jig- 
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Stop “hospital staph” with Albamycin” 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 
of staphylococcus are meeting their match in Albamycin. Albamycin shows no cross resistance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo- 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too. 


...and for extra convenience, ALBAMYCIN is supplied in the MIX-O-VIAL't 
for intravenous or intramuscular injection containing 500 mg. novobiocin, as novobiocin sodium, 


with sufficient diluent in a separate compartment to give a total volume of 5 cc. when mixed. 


Also supplied as: 
Albamycin Capsules, 250 mg. — containing 250 mg. novobiocin, as novobiocin sodium, in bottles of 16 and 100. 
Albamycin Syrup — a stable, aqueous, palatable suspension of novobiocin calcium, in 2 oz. and pint bottles. [Upjohn | 


* 
TRADEMARK, REG. U.S. PAT. OFF. — THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM trravemsrk, REG. U.S. PAT. OFF. THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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We believe our floor maintenance specialists can 
help you maintain your floors better . . . and do it cheaper! 
Whether your requirements are only a 98¢ broom or an 
$8,000.00 automatic scrubber (or anything in between) 
our people are trained to recommend only 


that which is best for you. 


FLOOR POLISHER 


WATER PICK-UP 


Let our maintenance 
engineers and cost analysts 
prove this to you as we have 


done for so many others. POWER SWEEPER 


AUTOMATIC SCRUBBER 
VACUUM 


divisions: American Floor Machine Ce., Lincoln Floor Machinery Co. 
MERICAN- Wilshire Power Sweeper Co. 


sales offices: Toledo 3, Ohio 
coi CORPORATION Crcaieed name iw floor machiner 


SALES AND SERVICE OFFICES IN OVER 40 PRINCIPAL CITIES 


For more information, use yellow postcard inside back cover. 








ure 2) which is retained permanent- 
ly as a chronological blood bani 
history of a recipient. 

After 18 months of experience 
with this system at Wayne County 
General Hospital, its efficacy in sav- 
ing time and reducing errors is 
proven. Certainly, its value has 
more than justified the modest ex - 
penditure of .018 cents per form. 

In criticism, however, the form 
is somewhat cramped. The size 
(8 by 5 inches) was set up to cor- 
form to the size of the chart and 
to maintain uniformity with other 
laboratory records used in the ir- 
stitution. It will ke noted that the 
donor’s name has been excluded, 
in order to minimize possible erro:s 
resulting from a confusion of donor 
with recipient. Similarly, one couid 
also exclude the physician’s name. 

Patient charges at Wayne Coun- 
ty General Hospital are on a per 
diem inclusive rate. For hospitals 
whose accounting procedures call 
for segregation of blood bank 
charges, another carbon sheet and 
a billing copy can be added easily. 

a 
Sister Christina 
Answers Her Mail 


QUESTION: How long does it take 
to become an x-ray technician? 
ANSWER: At least two years 
training and practice under the di- 
rection of a radiologist must pass 
before a person may be eligible to 
try the examination of the Registry 
Board. 


QUESTION: What is the salary paid 
to x-ray technicians? E.A. 
ANSWER: This varies according to 
locality and experience. The newly 
finished technician is assured of at 
least $200.00 to $235.00 monthly 
salary. 


QUESTION: What subjects are to 
be concentrated upon in_ high 
school if one wishes to study x-ray 
technology? H.M. 

ANSWER: The sciences necess2r 
are physics, anatomy and chen 
try. Mathematics would also 
helpful. 


Sister Christina Honored 


® Sister Christina, one of 17 p:r 
sons to hold the “fellowship” ho: 
in the American Society of X-I 
Technicians, was recently electe« 
vice president of the society. 

A recognized expert in her fic 
Sister Christina has served on mi 
important state and national co: 
mittees, has authored many artic 
on x-ray technology and is the « 
ray editor for HOSPITAL MANAG® 
MENT. 
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The Buyer; The Supplier; and The Law 


& ‘HE HOSPITAL PURCHASING AGENT 
daily enters into agreements with 
suppliers for the purpose of obtain- 
ing needed goods or services for his 
hospital. Many of these contracts 
are informally entered into, too 
often only orally, and work out sat- 
isfactorily for all concerned. The 
most important accomplishment of a 
successful purchasing agent is the 
finding and establishing of reputable 
contracts and reputable sources of 
supply. 

The purchasing agent who is con- 
stantly in a legal hassle over con- 
tracts with suppliers is no credit to 
his institution nor to the purchasing 
profession. It has been said, “Use 
the law and physic only in case of 
necessity. They that use them other- 
wise abuse themselves into weak 
bodies and light purses; they are 
good remedies, bad recreations, but 
ruinous habits.” 

Ritterschamp’ says “The well- 
trained purchasing agent has found 
that sound purchasing policies elim- 
inate most of the legal difficulties 
that might occur in his department. 
The cooperative effort of the buyer 
and seller to base their relationship 
upon a mutual desire of satisfaction 
has also done much to put most 
legal problems involved in purchas- 
ing into the category of mere rou- 
tine.” 

The purchasing agent needs to 
know about the legal implications to 
be certain that he performs his part 
of the transaction on a suitable basis. 
He should attempt to avoid legal 
pitfalls, be prepared to recognize 
Situations that require competent 
legal assistance and, if he gets in- 


— 


P itHterschamp, J. J.: Defining the buyer- 
sell relationship. Hospitals 30: 66 (Janu- 
ary |); 52 (January 16) 1956. 
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volved in a lawsuit, be able to go 
into court in the best possible posi- 
tion. 

This paper is not a complete legal 
treatise, but is an attempt to gather 
into one place the more important 
legal principles, applicable to pur- 
chase transactions, with which buy- 
ers should be familiar. 


Principal-Agent Relationship 


This relationship is based on the 
law of agency. The buyer is an 
agent employed by the hospital to 
make valid contracts of purchase 
for his company and to obligate his 
company thereby. 

Authority—arises through em- 
ployment by institution as agent; is 
governed by the law of agency— 
buyer acts for and in the name of 
the hospital. 

Acts Performed—depend 
authority he has. 

Actual, that definitely given to 
him by the hospital, should be in 
writing to avoid any possible mis- 
understanding by the agent, prin- 
cipal or those with whom he deals. 

State clearly the authority of the 
agent and have all purchasing trans- 
actions carried on by and through 
that person and his office. 

Policy for certain purchasing 
functions, such as buying real es- 
tate, insurance, equipment orders 
above a certain dollar limit, to be 
treated separately from supplies and 
services required for the normal 
operation of the hospital. 

Authority of purchasing agent 
should be made known to all per- 
sons who deal with the hospital in 
the normal course of trade. All 
regular suppliers notified of a 
change in purchasing agents. 

Implied—that which the agent is 
presumed to have in order to carry 


upon 


out the duties imposed upon him by 
his institution in the expression of 
actual authority. 

Apparent—the authority which 
the agent is presumed to have by a 
third party because certain facts 
have led the third party to believe 
it exists, when it actually does not; 
dangerous for all parties concerned. 

Loyalty—represent only the insti- 
tution in his transactions. Precludes 
representation of himself or suppli- 
er in buying. 

Obedience—carry on negotiations 
in the form and routine prescribed. 

Due Care—avoid negligent action 
if possible. 

Integrity—duty to account to in- 
stitution for all proceeds arising 
through transactions; “kick backs” 
are illegal. 

The agent is not liable for pay- 
ment of invoices covering purchases 
of material for hospital if his name 
appears on order, provided it is 
clearly indicated he is acting as an 
agent. 

He must be prepared to take con- 
sequent liability if he makes a pur- 
chase which exceeds his authority. 

He is responsible for illegal acts 
even if they are performed within 
the scope of his authority. The fact 
that he is agent for a principal does 
not lessen his obligation to act law- 
fully. 

The agent is responsible for his 
negligence that occasions injury to 
another party. The institution may 
also be involved. This does not re- 
lieve the buyer. 

He is not generally responsible 
for errors committed, provided he 
acted with reasonable care. 


Contracts and Purchase Orders 


The Uniform Sales Act defines 
the contract as an agreement to do, 
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At AMSCO's Erie, Pennsylvania 
Research Division, analysis, investigation and 
evaluation are based upon world-wide 
knowledge of hospital procedures 

and problems. 
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ee HE 250,000th unit of major technical equipment shipped from American 
Sterilizer will be installed at the new 25 million dollar Hadassah-Hebrew Univer- 
sity Medical Center in Jerusalem, Israel. It is one of five M. E. Bulk Sterilizers 
included in Amsco’s initial equipment list for this most important new Medical Center 
in the Near East. 


It might have been a Surgical Operating Table, a Sonic Energy Cleaner or a 
complete Solutions Room. Its destination could have been Reykjavik, Iceland; 
Johannesburg, South Africa . . . or Topeka, Kansas. The “what” and “where” are 
relatively unimportant. 


What IS significant is that this installation, like the thousands which preceded 
it, marks still another ‘ear to the ground” for American Sterilizer Research 
and Development. 


In more than a hundred countries of the world, AMSCO techniques and equip- 
ment are advancing patient welfare, increasing hospital efficiencies and 
communicating to our Laboratories the problems, ideas and data which 
are the raw materials of applied research. 


By virtue of these global listening posts, AMSCO Research Scientists and 
.. Professional Consultants actually draw upon “a world of experience” in 
& their ceaseless progress toward better techniques for hospitals everywhere. 


That's why there have been so many distinguished “firsts” in American's 
achievements on behalf of hospitals and the biological sciences .. . and why there 
are always more in process. 
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not to do, or to suffer something. It 
is an agreement between the buyer 
to buy and the seller to sell which is 
binding on both parties even though 
it is not yet consummated. 

The purchase order, when proper- 
ly executed and signed by author- 
ized agents of both the buyer and 
seller, becomes a formal contract of 
purchase subject to the law of con- 
tracts. 


Classifications of Contracts 


1. Contract Under Seal—the com- 
mon example of a formal contract. 
It was the first type to be recognized 
and enforced by the courts. It had 
to be in writing, signed and sealed. 
Today the use of the seal has been 
abolished by statute in most states. 

2. Express Contract—parties to 
the contract expressly state the 
terms of the agreement. The inten- 
tions of the parties and terms of the 
agreement may be written or orally 
entered into. 

3. Implied Contract—inferred from 
the acts or conduct of the parties 
and the surrounding circumstances 
involved. 

4. Executed Contract—one that 
has been fully and completely per- 
formed by all the parties to the con- 
tract. 

5. Executory Contract—one that 
has not been performed by either 
party. Performance is to take place 
at some future time. 

6. Bilateral Contract—one_ in 
which the parties exchange mutual 
promises. 

7. Void Contract—one that has no 
legal effect. 

8. Voidable contract—one that has 
full legal effect as to one of the 
parties but is not enforceable against 
the other party against his will. 

9. Unenforceable Contract—one 
that meets the requirements of a 
valid contract, but for some reason 
may not be enforceable by the 
courts. 


Legal Essentials of a Valid Contract 


1. Competent Parties—parties to a 
contract must be of legal age, sound 
mind and sober with the authority 
to make a contract. 

2. Consideration—there must be 
“legal” consideration in every agree- 
ment if a contract is to result. 
“Legal” consideration is found in 
the mutual promises of the parties 
if they surrender a legal right by 
making the promise. Payment of 
money constitutes a valuable con- 
sideration but is not the only meth- 
od of giving consideration. 
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3. Legality of Subject Matter— 
contract shall not be valid if it is in 
conflict with existing Federal or 
local laws and regulations, so that 
performance of the contract would 
in itself be an unlawful act. No 
fraud shall be practiced by either 
the buyer or the seller in arriving 
at the agreement. 


4. Mutual Assent or Meeting of 
the Minds—involves an offer, a 
communication of the offer, an ac- 
ceptance of the terms of an offer, 
and a communication of the accept- 
ance. 

The offer must be definite and in- 
tended as an offer to buy or sell 
something. Courts are infiuenced by 
prior dealings between buyer and 
seller. 

The offer must be communicated 
to other party and must name all 
the material terms needed in the 
contract, such as date, name and 
addresses of purchaser and vendor, 
accurate description of article with 
the suppliers number and quality 
specified, accurate statement of 
quantity, purchase price in definite 
terms, delivery date—‘on or be- 
fore”, time and method of payment, 
shipping and delivery instructions, 
insurance and freight cost. 

The duration of the offer varies 
according to the circumstances. In 
general it continues until it lapses 
“after reasonable time.” This is us- 
ually a question of fact for a jury to 
decide. Most often contains limit of 
time in writing. 

Or the offer may be revoked (any 
offer can be revoked at any time 
before it is accepted, unless con- 
sideration given has the effect of an 
option) or rejected by the person to 
whom the offer was addressed by a 
flat statement or by a counter-offer 
made by the person to whom the 
original offer was addressed. It deals 
in the same subject matter as the 
original offer, on different terms; 
constitutes a rejection. 

An acceptance results in contract 
if acceptance is properly accom- 
plished. It is most often manifested 
by delivery of goods listed on the 
purchase order and this is the most 
complete and certain method. An 
acknowledgment is mailed by the 
firm upon the receipt of the pur- 
chase order. Acknowledgment is not 
synonymous with acceptance. 
Courts want to see the intentions of 
the acceptance expressed clearly by 
the person to whom the offer has 
been addressed. An acceptance copy, 
sent with the order, must be signed 
by the vendor and returned to the 
buyer. Silence is not generally con- 
strued to be acceptance. 


Legal Pointers on Offer and 
Acceptance 


The purchase order is an offer to 
buy if it is sent to buy an item 
listed in a catalogue or other ad- 
vertising matter. Catalogues are not 
construed to be offers to sell bit as 
“invitations to treat.” Purchase or- 
der, therefore, becomes an offer to 
buy subject to acceptance by the 
seller. 

The purchase order is an offer to 
buy if it is sent to buy an item 
based upon solicitation of a s:les- 
man. 

The company representative is 
usually not authorized to enter into 
binding contracts for his principal, 
but merely acts as an order taker 
and orders are subject to accepiance 
by his principal. 

The sales manager is assumed to 
have broad authority to make terms 
of sale binding upon his company. 

A telephone inquiry is not an 
offer to buy. The answer to such an 
inquiry is not an offer to sell. Both 
are preliminary negotiations. 


Legality of Oral Contracts 


Treadway’ says, “While an oral 
contract may be legal it isn’t nec- 
essarily enforceable. Certain condi- 
tions have to exist before the courts 
will enforce an oral contract.” 

“Statute of Frauds,” a legacy 
from the common law of England 
which has found its way into the 
laws of practically every state, re- 
quires that contracts calling for the 
purchase and sale of real estate and 
for purchase and sale of personal 
property, above a certain dollar 
minimum (varies within the several 
states), must be in writing to be en- 
forceable by law. 

Uniform Sales Act and the Uni- 
form Commercial Code require that 
“all sales of goods of the value of 
$500.00 or more to be enforceable at 
law must be in writing, signed by 
the party to be charged or his agent, 
unless part or whole payment, or 
part or whole delivery is mae at 
the time of the agreement.” They 
further provide that the seller or 
buyer must prove an oral co7tract 
by sufficient evidence. 

The majority conclusion is that 
hospitals should have a writte 1 or- 
der or signed memorandun: for 
every purchase entered into. The 
written document is useful to pre- 
vent fraud by over-reaching. and 
to prevent misunderstanding o! the 
terms. 


Oral contracts con be 


*Treadway, L.: 
dangerous. Purchasing 45: 76 (Dec2mber 
8) 1958. 
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(ADVERTISEMENT ) 


How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
aze, or even tighter narcotic security. It reflects a 
gowing appreciation of the extent to which TUBEX 
cits labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 
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Philadelphia 1, Pa. 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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Conditional Sales Contracts 


Conditional sales contracts are 
those relating to merchandise that is 
purchased under the “condition” 
that the purchaser agrees to pay 
for it in accordance with prear- 
ranged terms. 

Seller retains title until payment 
is complete, or purchaser takes legal 
title but gives the seller a chattel 
mortgage on merchandise. 

In conditional contract designed 
to protect the interests of the seller, 
protection may be defined by spe- 
cific clauses in the agreement as to 
the use and disposition of the equip- 
ment, which may forbid its sale or 
the assignment of the contract. 

The buyer is also protected to the 
extent that the contract cannot be 
rescinded and the merchandise re- 
possessed merely because the seller 
becomes dissatisfied with the ar- 
rangement, but only in the event 
that the contract is breached. Breach 
in this instance would usually come 
about through a default in meeting 
the due payments. 


Law of Warranty 


Warranty is a material promise 
expressed or implied within a con- 
tract of sale, the breach of which 
confers upon the innocent party a 
right to rescind or repudiate the 
contract. 

Expressed warranty is an actual 
factual representation as to quality, 
fitness or performance of a product 
given by the seller. The inclusion of 
an expressed warranty covering any 
of these points renders the implied 
warranty void, since the latter can- 
not exist when the seller expressly 
guarantees his merchandise. 

Implied warranties are: 

Warranty of title is an implied 
warranty that the seller has a clear 
title to the goods in the first place. 
The innocent buyer has recourse at 
law if seller did not have title. If the 
buyer has prior knowledge of illegal 
act, benefits do not accrue. 

Sale by description in effect guar- 
antees that when buyer purchases 
goods by description he will get ex- 
actly what he ordered and that they 
will be of merchantable quality. 

Warranty of quality is implied if 
the buyer tells the seller the pur- 
pose for which he needs goods. The 
buyer relies on the seller’s skill and 
judgment to provide goods which 
will satisfy his purpose. If the mer- 
chandise is not reasonably fit, the 
seller breached an implied warranty. 

Rules of warranty are: 

If the buyer examines the goods 
there is no implied warranty as re- 
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gards defects which such examina- 
tions ought to have revealed. 

The contract to sell or the sale of 
a specified article under its patent 
or trade name implies no warranty 
as to its fitness for any particular 
purpose. 

Sale of merchandise “as is” can- 
cels and invalidates any implied 
guarantee as to quality or perform- 
ance. 


Inspection and Rejection of 
Merchandise 


The buyer must bear the expense 
of inspection but can recover cost if 
merchandise does not conform to 
the contract. Inspection and rejec- 
tion must be “in good faith.” Where 
possible the buyer should insert in 
the agreement of sale that title 
should not be deemed to have 
passed until the buyer has accepted 
and inspected the goods. 

If the seller breaches a warranty 
the buyer may accept or keep the 
goods and sue the seller for damages 
for the breach or he may refuse to 
accept the goods, if legal title has 
not passed, and maintain a_ suit 
against the seller for damages. 

If the goods have been received, 
the buyer may return them or offer 
to return them, and sue for the price 
or any part thereof which has been 
paid. 

It is the duty of the buyer who 
rejects the goods to notify the ven- 
dor within a reasonable time and 
follow any reasonable instructions 
with regard to the disposition of the 
goods; particularly if the goods are 
perishable or threatens to decline in 
value speedily. 

The buyer is entitled to recover 
expenses of storage or of selling for 
the vendor. 


Refusal of Delivery by Seller 


The buyer has purchased goods 
and the title has passed to him; the 
purchase price has been paid, but 
the seller refuses to deliver. What is 
the buyers recourse? 

The buyer has the same rights 
that owner of goods has against one 
who wrongfully withholds or con- 
verts the goods of another. He can 
sue for their value or sue to take 
possession. 

Where title has not passed to the 
buyer and the seller refuses to de- 
liver the goods, the buyer may sue 
the seller for a breach of contract, 
and the measure of damages would 
be the sum which will put the plain- 
tiff in as good a position as he 
would have been, if the obligation 
had been fulfilled. The buyer goes 


into the open market to purchase 
similar goods and is entitled to re- 
cover any difference in cost. 

The buyer is entitled to speci:| 
damage from the seller, provide 
the seller had prior knowledge <f 
the buyers situation and of the po:- 
sible consequence of a breach <f 
contract. 


Anticipatory Breach of Contract 


The “anticipatory breach” is car - 
cellation of a sales contract by 
either party before time set for de- 
livery. The party breaching the 
contract is liable to the other par‘y 
for any damages suffered. 

The Uniform Sales Act says that 
damages are measured by “the esti- 
mated loss directly or naturally re- 
sulting in the ordinary course of 
events from the buyer’s breach.” 

There are two types: 

1. Contracts covering materials in 
the possession of the vendor or 
commonly stocked by him. The 
buyer may be liable for damages 
for the difference between the con- 
tract price and the open market 
price, determined at the time the 
goods should have been accepted, 
or the time of refusal to accept if no 
acceptance time was set. 

2. Contracts covering material 
which must be manufactured by the 
seller or procured especially for the 
buyer. If no market value exists and 
no sales value can be realized to the 
seller, then the damage is the full 
contract price. The notice must be a 
definite repudiation or counter- 
mand. It cannot be a request for 
delay or mere request for cancella- 
tion. It must be positive and certain. 
Once cancellation is accepted by 
the seller there is no way the pur- 
chasing agent can legally demand 
compliance. Courts will usually re- 
solve doubts in favor of the buyer. 


Buyer Breaks Contract and Buys 
Elsewhere 


Damages will be assessed accor¢ - 
ing to only the amounts and quant’ 
ties so purchased which could ha: 
been supplied by the seller. Ord’ 
narily the buyer is at fault and mv : 
expect to suffer damages. Howeve™ 
under certain conditions the buy«r 
may justify cancellation and remo’: 
liability. 

To maintain action the seller mu: 
show (1) Performance of the cor 
tract, or offer to perform, or abilii’ 
and readiness to perform; (2) Prove 
that he could have made deliver, 
on time. 
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The buyer may put up these de- 
fenses: 

1. The goods were defective. 

2. There was a lien on goods or 
other defects in the title. 

3. The contract was induced by 
fraud, misrepresentation, or undue 
influence. 

4. Damages from breach had been 
waived by the seller. 

5. There was a deficiency in qual- 
ity or quantity. 

§. Seller could have had profit on 
goods by selling at higher price than 
the contract price. 


Title to Purchased Goods 


Vaking a purchase involves a 
trensfer of title to the merchandise 
from the seller to the buyer. The 
tirxe and place of the actual transfer 
of title is important, for ownership 
en‘ails responsibilities and risks and 
this point is the source of frequent 
legal controversy. 

Place of delivery under a pur- 
chase contract, when none is stipu- 
lated, is the sellers place of busi- 
ness. The purchaser automatically 
takes legal title to the goods at the 
moment the shipment is delivered to 
the carrier. He is responsible for 
seeing to it that suitable insurance 
is carried on goods while in transit. 
The loss or damage is the buyer’s 
loss and the common carrier the 
buyer’s agent. 

If goods are sold and shipped 
f.o.b. buyer’s location, title passes 
to the buyer at the time when goods 
are delivered to him by the carrier. 
The responsibility for insurance and 
freight cost are for the account of 
the seller so long as he retains title 
to the goods. 


Terms and Conditions of Contract 


The phrases and clauses in a con- 
tract of purchase are no better than 
the people behind them. The matter 
of terms and conditions is often 
needlessly complicated by over- 
cautious buyers and _ overzealous 
legal departments. 

A good form is a method of say- 
ing “we have nothing but good in- 
tentions, and we expect you to have 
the same; but we intend to be busi- 
ness like, straight forward and com- 
plete in our dealings”. 

A sensible policy would indicate 
including only the essential terms 
and conditions common to the ma- 
jority of purchase agreements. 
These terms can be expressed sim- 
ply and briefly. 

{f terms and conditions are a part 
of the purchase order, it would be 
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wise to have them printed ahead of 
the signature on the face of the or- 
der; if this is not practical, then 
preceding the signature and in ob- 
vious print there should be a state- 
ment referring to the terms and 
conditions making them a part of 
the purchase order by reference and 
by incorporation. 

Suggested terms and conditions: 

1. Quality of material is subject 
to the buyer’s inspection and ap- 
proval at a reasonable time after 
delivery; if specifications are not 
met, material may be returned at 
sellers expense, 

2. Discount of invoices lacking 
terms will be discounted on 2 per- 
cent, 10-day basis, calculated from 
the date acceptable invoice is re- 
ceived by the buyer, after the re- 











“He gives each salesman so much 
time then—Zoom!” 


ceipt of merchandise. The vendor is 
not legally bound to give a discount 
if his statement says NET. 

3. If prices are higher than speci- 
fied do not ship. Advise us. If price 
is omitted, it is agreed that material 
shall be billed at the price last 
quoted or paid, or the prevailing 
price, whichever is lower. 

4. Shipment must be made within 
the time promised, failing which the 
buyer reserves the right to purchase 
elsewhere and charge vendor with 
any loss incurred, unless deferred 
shipment has been authorized. 

5. This order is placed by the 
purchaser with the understanding, 
and in accepting the seller agrees, 
that no Federal statute has been 
violated in the manufacture or sale 
of the items covered by this order. 


Bids 


Bids are usually invited on a spe- 
cial form known as the “Requisition 
for Quotation.” To avoid confusion 
and misunderstanding it generally 
carries the statement “This Is Not 
an Order” prominently displayed in 
the heading or printed in red across 
the face of the form. It should be 
specified whether bids will be con- 
sidered on a portion of the require- 
ment or only on the entire amount. 

The buyer for a private institu- 
tion is under no obligation to buy 
from the lowest bidder. But for the 
sake of clarity he should insert a 
clause reserving the right to select 
other than the lowest bid. 

The buyer for a government unit 
opens and posts the quotations in 
public, with bidders present at the 
opening if these desire. He is re- 
quired by statute to award the busi- 
ness to the lowest responsible bid- 
der. 


Fraud 


Legal fraud has been defined as 
any act, deed or statement made by 
either a buyer or a seller before the 
purchase contract is signed or com- 
pleted that is likely to deceive the 
other party. 

If a contract agreement is made 
on the basis of fraudulant acts or 
statements, the contract is not valid. 
The buyer is not bound to accept 
and pay for the goods, and he may 
rescind the contract when he dis- 
covers the fraud at any time later. 
A delay in claiming fraud or mak- 
ing a payment after having dis- 
covered the fraud may destroy the 
basis for rescission and damages. 
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You just tear this new 
foil suture packet open 


to give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam. 


ETHICON 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS i 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


Greetings From Your President 


While I deem it an honor to head the National Association 
of Hospital Purchasing Agents for the coming year, I look upon 
the presidency much more as an opportunity to serve and wel- 
come it to that end. The annual meeting in Chicago in June 
was most fruitful and served to point up the very substantial 
progress we have made in the few years since our inception. 
The year ahead promises to be equally productive, with a fine 
Slate of vice-presidents from the twelve districts, and na- 
tional directors from local associations. We can look forward 
in 1960-1961 to the leadership of Clarke Taylor of Mt. Zion 
Hospital, San Francisco. 


Probably the most important single action taken by the 
executive committee, at its meeting following the annual meet- 
ing, was to set the place and date for our future annual meet- 
ings to be the same city in which the AHA convention is held, 
on the Thursday evening and Friday of the same week. Thus, 
our annual meeting would immediately follow the AHA conven- 
tion, and a purchasing agent could attend both on the same 
trip. There are a number of other advantages, which I will 
enumerate in a subsequent issue of our NAHPA Newsletter. 


We will have the pleasure of Harry DeWitt, new president 
of Hospital Industries Association, as our guest speaker at 
our breakfast meeting in New York City in August at the AHA 
convention. I look forward to seeing you there. 


Edward M. Grapp 
President 


Purchasing Agent 

Miners Memorial Hospital Association 
110 Logan Street 

Williamson, West Virginia 
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Roundup of Two-Day Purchasing Institute 





The second day’s report of this 
institute will be presented in 
the October National Associa- 
tion of Hospital Purchasing 
Agents Newsletter. Editor’s 
Note. 





Mr. John Hite, director of The Man- 


agement Institute, Johnson & John- 
son, New Brunswick, New Jersey. 


he institute convened on Friday, June 19 at Chicago 

Wesley Memorial Hospital. Mr. Edward L. Olson, 
vice president of District 5, presided for President Heeb, 
who was unable to attend due to an emergency in one 
of his hospitals. 

Mr. Ralph M. Hueston, superintendent of Wesley, 
welcomed us to Chicago and to Wesley Hospital. Dr. 
Charles U. Letourneau, director of the program in hos- 
pital administration, Northwestern University com- 
mended our Association on the progress we have made 
in the past two years and on the projects we have had 
and will have in the future for our members. 

The meeting was turned over to our institute leader 
Mr. John Hite, director of The Management Institute 
for Johnson and Johnson, New Brunswick, New Jersey. 
He started the session by giving us the qualifications of 
a good administrator. He pointed out that a good ad- 
ministrator doesn’t have to know how to do a job per- 
fectly, but he has to know people. He must be able to 
get the workers to do the job to be done, with the best 
methods available. He must stimulate his people to 
think for themselves. Most of us are conscientious tech- 
nicians, and a conscientious technician doesn’t neces- 
sarily make a good administrator. To administer one 
has to learn new techniques and how to delegate au- 
thority. The department head must learn to delegate 
in order to maintain his area of responsibility. 

The afternoon session was developed on the “Con- 
cepts of Human Motivation” by Robert Moore, assistant 
to Mr. Hite. He discussed the reasons why we behave 
as we do under various circumstances and stresses. 
Most supervisors or persons in administrative posts are 
in the middle. They want to be liked and respected by 
their workers and they want to show those in manage- 
ment that they are doing a good job; this often causes 
stress that leads to conflicting attitudes. This was 
pointed up with a film, “The Inner Man Steps Out”. 
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Following the film Mr. Hite spoke on the principles 
of organization in today’s management structure. Every 
field in administration has become so complex with 
rapidly changing conditions that each of us as con- 
scientious technicians must learn to delegate authority, 
in order to get our work done, instead of attempting to 
do it ourselves. 

In attendance at the banquet that evening were offi- 
cers and members from Canada, Arizona, New York, 
West Virginia, Ohio, Michigan, Indiana, Wisconsin and 
Illinois. The welcoming address was given by Joe 
Labinski, president of the Milwaukee Chapter. Norman 
Eckliff, president of the Chicago Chapter introduced 
members and guests. Brief reports were given by the 
Chicago Chapter officers. Mr. Jacob Frehner, president 
of the Chicago Area, National Association of Purchasing 
Agents was the guest speaker. Mr. Frehner had just re- 
turned from the National convention in New York City 
and he gave us the highlights of this meeting. He pre- 
sented the problems and challenges for the Purchasing 
Agent of 1969. The materials and methods of purchasing 
in 1969 were almost unbelievable. However, many of 
these products of which he spoke are already being 
marketed such as the Microwave cooking equipment 
and automation machines. 

We realize that if we are to serve our hospitals and 
our patients we will have to know more than how to 
process an order, the detail and routine work will have 
to be delegated and we will have to know a great deal 
concerning the uses of these new products and how 
they can be incorporated into our operations. We are 
going to have to gather this information and be able to 
pass it on to our co-workers. The next 10 years in the 
field of hospital purchasing will be interesting as well 
as a real challenge. 
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Newly elected President Edward 
Grapp of the NAHPA. Mr. Grapp 
was formerly vice president of Dis- 
trict 6. 


Mr. Allen Jacobson, purchasing 
agent, Mount Sinai Hospital, Chi- 
cago, Ill. 


L to r: Mrs. Orpha Mohr, Ed Olson, 
Don Shepherd and Arthur Van 
Tuinen, purchasing agent, Pine Rest 
Hospital, Grand Rapids, Michigan. 
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Shown are some of the people who attended the purchasing i 
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Clark D. Taylor, president-elect of 
the National Association of Hospital 
Purchasing Agents. Mr. Taylor was 
vice president of District 1. 


Vice President Andrew A. Miller, 
District 10. 


Donald L. Shepherd, business: man- 
ager, Central Michigan Community 
Hospital, Mount Pleasant, Michigan. 


Newly elected Vice President R. C. 
Clelland, District 1. 


Norman Eckliff, national director, 
Chicago Area Association. 


L to r: Ed Blazyk, president, Chi- 
cago Area Association and Harold 
Furda, purchasing agent, St. An- 
thony de Padua, Chicago, Illinois. 


mstitute at Chicago Wesley Memorial Hospital. 
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= The National Association of Hospital Purchasing 
Agents held the third Annual Meeting in Chicago, IIli- 


nois on June 20. 


Vice President Leora J. Gettman 
Purchasing Agent 
University Hospitals of Cleveland 


Cleveland, Ohio 


The following officers were elected to carry out the 


goals of the Association for the coming year: 


Districts 


6 President Edward Grapp 
Purchasing Agent 


Miners Memorial Hospital Association 


Williamson, West Virginia 


President-Elect Clark D. Taylor 
Purchasing Agent 


Open 


Vice President G. Fred Gunter 
Assistant Administrator 
Kennestone Hospital 
Marietta, Georgia 


Vice President Stanley B. Pariso 
Assistant Director of Hospitals 
University of Texas — Medical Branch 
Galveston, Texas 


Mount Zion Hospital and Medical Center 


San Francisco, California 


Vice President R. C. Clelland 
Business Manager 

Arizona State Hospital 
Phoenix, Arizona 


Vice President Harvey Bennett 
Purchasing Agent 


Independence Sanitarium & Hospital 


Independence, Missouri 


Vice President Adelle Jenike 
Purchasing Agent 

Abbott Hospital 
Minneapolis, Minnesota 


Vice President Edward Olsen 
Purchasing Agent 

Swedish Covenant Hospital 
Chicago, Illinois 


Vice President H. A. Laufe 
Purchasing Agent 


Sinai Hospital 


Baltimore Maryland 


Vice President Andrew A. Miller 
Assistant Administrator 

Mount Vernon Hospital 

Mount Vernon, New York 


Vice President William A. Hammarstrom 
Purchasing Agent 

Waterbury Hospital 

Waterbury, Connecticut 


Vice President lan M. Young 
Purchasing Agent 

Toronto General Hospital 
Toronto, Ontario, Canada 





Die Sixty- Four Pst ae ‘= i Aue 








Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: What is the address 
of the Richcraft Furniture Corp. 
ANSWER: P. O. Box 2353, Tulsa, 
Oklahoma. 


QUESTION: Who makes a rack 
for drying and storing flasks? 
ANSWER: Accurate Wire Craft, 947 
W. Harrison St., Chicago, Ill. and 
Thrush, 6618 Meadowlane Ave., 
Hammond, Indiana. 
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QUESTION: Who manufactures a 
suture bobbin of stainless steel 
that fits into the surgeon’s hand, 
and extra metal reels to fit inside 
the bobbin? 

ANSWER: Could be the Carver Ring 
Dispenser or the Vim-Ogburn Sur- 
gical Stitcher, both available from 
Surgical Products Division of 
American Cyanamid Co., Danbury, 
Conn.; was once made by Singer 
Sewing Machine Co., Mfg. Trade 
Department, 561 Broadway, New 
York City, N. Y. 


QUESTION: What is the source of 
supply on bed card holder with 
rack for test tube to hold ther- 
mometers? 

ANSWER: Willen Bros. Ltd., 44 New 
Cavendish St., London W. 1, Eng- 
land make a bed card holder which 


they feel they could easily convert 
to hold a test tube for thermome- 
ters. 


The following questions with an- 
swers appeared in previous issues 
of the A.S.T.A. Journal and appe 
here with additional information. 


QUESTION: Do you have any in 
formation on the Metras cathete 
for imtrolobar use? 

ANSWER: Willen Bros Ltd., 44 Nev 
Cavendish St., London W. 1, Eng- 
land are in a position to furnish. 


QUESTION: Advise who makes 
the Corning nasal pack. 

ANSWER: Cornish yarn or hemo- 
static yarn, made by Cornish Lab- 
oratory, 743 Dwight Way, Berke- 
ley 2, Calif. 
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901 — Utility Truck 


fr 








® HEAVY DUTY construction truck 
equipped with bassick rubber tired 
casters with double-race ball bear- 
ings. Shelf size is 16% by 26% 
inches, height is 3114 inches, length 
is 30 inches, distance between 
shelves is 1214 inches. Load capac- 
ity is 200 pounds. Four swivel cast- 
ers, 3 inches in diameter. Shipping 
weight is 30 pounds. 


902 — Denture Washer 





® THIS WASHER allows the patient 
to wash and clean his own dentures 
without aid. The nurse or aide pre- 
pares the solution in the washer, 
the patient. then places the den- 
tures into the washer, lets the den- 
tures soak and then places the 
washer under warm running water. 
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903 — Warning Horns 


= POWERED by their own self-con- 
tained supply of a nonflammable 
liquefied gas and triggered by a 
simple heat-sensitive device, can 
help prevent tragedies by warning 
of fire conditions before a blaze 
gains headway. Installed in areas 
where fires are most likely to start, 
the devices emit an ear-piercing 
blast of sound for five minutes or 
longer after being activated by heat. 
Fusible metal plugs, which melt at 
a predetermined temperature re- 
leasing the liquefied gas to blow 
the horn, make these devices self- 
contained units, requiring no wir- 
ing or external controls. 


904 — Precision Punching Machine 





™ DESIGNED for use in office or 
plant, the hand-operated unit fea- 
tures over-size precision-built dies 
for punching mutiple holes for 
metal or plastic loose-leaf binding. 
According to the manufacturer, the 
punching machine can be operated 
by personnel with no _ previous 
training. It weighs 20 pounds, and 
is 16% inches long 12 inches wide 
and 5% inches high. 


905 — Bottle Carrier 


™ FOR SAFE, practical handling of 
chemicals in glass containers. Made 
of polyethylene. Has a heavy wire 
handle sealed in plastisol and se- 
cured to integrally molded on ears. 
Bottles are held firmly in place 
with a snap cover. 


906 — Folding Utility Truck 





® THE TRUCK, has a 5 bushel ca- 
pacity white canvas bag of 10 ounce 
duck, suspended within its tubular 
steel frame. Has 3 inch cushion rub- 
ber casters; can be used with a 
minimum of effort on almost any 
surface. The cargo bag, 18 by 22 by 
27 inches, is hung inside the frame 
by 6 brass grommets. A drawstring 
can be used to close the bag top. 
Truck folds to a compact 4 inches 
deep by 25 inches wide by 36 inches 
high when not in use. 


907 — Desk 





® A MULTI-USE desk which may be 
stacked to save room when not in 
use is available in 5 heights and 
features an extra large work sur- 
face. The 20 by 24 inch desk top, 
unbroken by pencil trough, offers 
a convenient working area. 
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908 — Patient Room Furniture 


™ THIS FURNITURE is steel framed, 
finished with fiberesin tops and 
drawer fronts. The welded steel 
gives durability and ease of main- 
tenance. Frames can be finished in 
a variety of colors. Steel drawers 
are easily cleaned and run smooth- 
ly on nylon glides. All cases can 
be washed with soap and water. 


909 — Ice Bucket 


™ A FLEXIBLE, unbreakable ice 
bucket for pathological specimens. 
The bucket and lid are made of 
cellular vinyl plastic; weigh less 
than one pound. The company re- 
ports the bucket keeps 90 percent 
of ice content after four hours and 
40 percent after 19 hours. 


910 — Portable Burnisher 


® THIS BURNISHER is designed spe- 
cifically for the smaller food service 
operation. It has a capacity of 75 
to 100 pieces of flatware and burn- 
ishes to a high polish in 10 minutes. 
It occupies a space only 16 by 22 by 
13 inches, and fits easily right on a 
drainboard. Lifting handles are pro- 
vided. No drain hook-ups are 
necessary. The unit has a solid cast 
bronze barre! 74% by 11 inches, with 
a watertight seal between barrel 
and cover. 
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911 — Aureomycin Suture 


@ THESE SUTURES are intended pri- 
marily for use on wounds caused by 
external violence and in cases in- 
volving complications such as rup- 
tured appendix, perforated peptic 
ulcer and bowel resection. The 
sutures are packaged in plastic with 
the needle plated in gold. 


912 — O.R. Accessory Cart 


™ THE MOBILITY of the cart enables 
accessories to be at the finger tips 
of operating room personnel. Both 
trays are easily removed and can be 
sterilized. The stainless steel frame 
is mounted on 2 inch conductive 
casters which provide protection 
from electrostatic hazards. 


913 — Cervical Traction Halter 


™ THE HALTER is washable, adjust- 
able and contoured for durability 
and comfort. Double-stitched for 
extra strength and shape retention. 
Chin strap is formed to fit com- 
fortably and give proper support. 
Adjustable side straps for proper 
fit. Sanforized sturdy 12 ounce duck 
with a soft 12 ounce shrink-resist- 
ant canton flannel lining. Available 
in 3 sizes. 


914 — Automatic Emergency Light 


® THE UNIT has a fully automatic 
charge system that maintains a cor- 
rect rate of charge at all times. It 
turns “on” instantly in case of fail- 
ure of the regular 110-115 volt, AC 
lighting circuit. When all is re- 
stored to normal the unit turns 
“off’ and the charge system im- 
mediately starts to restore the glass 
jar battery to full capacity at an ac- 
celerated rate. The light has two 6 
inch adjustable sealed beam lamp 
heads, each lights approximately 
5,000 square feet. 


915 — Bacteria Counter 


® BACTERIAL COLONIES can be 
counted and marked in a single 
probing action with this instrument. 
The electronic counter records 
pathogenic and nonpathogenic «vl- 
onies. Provides the operator wit! 4 
electric devices: electronic ma? «- 
ing probe; electric marking pen; 
fixed pushbutton counter; and a 
remote, hand-held pushbutt:n 
counter. All 4 devices actuate a 
single, 4-digit, electromagne'ic 
counting mechanism which clea's 
automatically. Features include «n 
adjustable magnifying viewer and 
a removable antiseptic probe wei!. 
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916 — Indoor Odor Control Unit 





# HE UNITs will kill the odors of 
tobacco, smoke, occupancy, food and 
even paint. It is useful to stop odors 
resulting from poor ventilation. It 
is 10% inches high by 11 inches 
wide by 5%, inches deep; features 
a silent, 2-speed positive air-flow 
circulating fan, adjustable odor- 
control rates and a patented feed- 
ing mechanism for the _ odor- 
counteractant. 


917 — Timer for X-Ray Processing 


§ THE DEVICE embodies automatic 
time resetting. Only a single setting 
of the two indicators to the required 
time period from 1 to 15 minutes is 
needed. When on the timer repeats 
the setting accurately until a change 
is made on the larger indicator to 
another setting. When off the red 
indicator returns to the established 
Setting, automatically resetting to 
time the same interval. The timer 
is moderately priced and carries 
Underwriters Laboratories listing. 
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918 — Assisted Respiration Unit 


™ DELIVERS ANESTHETIC or thera- 
peutic gases by the closed, semi- 
closed, or open method with either 
the assisted or controlled respira- 
tion unit. Operates on the volume- 
controlled, pressure-variable prin- 
ciple. Gives immediate indication 
of changes in resistance, lung com- 
pliance or of patients breathing 
effort. Permits you to alter phasing 
and rate at will. Is economical to 
operate. Is easy to carry from one 
hospital to another in a small carry- 
ing case. 


919 — Bedside Lamp 





=™ THIS LAMP mounted on the bed- 
side cabinet, rolls on a track which 
is attached to the back of the cab- 
inet, from one side to another. A 
rubber bumper is placed on the 
lower stem of the lamp so there 
will be no marring of the wall if 
cabinet should bump against the 
wall. The parabola shade inside the 
outer shade can be adjusted so that 
direct light is available for exam- 
ination or treatment of the patient. 
The lamp is approved by Under- 
writers Laboratories, Inc., as safe 
for hospital use. 


920 — Irrigating Syringes 


™ MANUFACTURED to conform with 
the seal of “Hypo” standards. The 
features include: Heat resistant 
glass that is not affected by any 
sudden thermal changes; a plunger 
and barrel assembly that is ac- 
curately ground to precise stand- 
ards; guaranteed against leakage 
and backflow; accurately calibrated 
markings permanently fused into 
the barrel; and made of durable 
glass that is not affected by con- 
tinued sterilizations. Entire unit is 
pre-tested and laboratory inspected 
before shipment to purchaser. 


921 — Scrubber-Vacuums 


oe 








= THE two models of battery pow- 
ered scrubber-vacuum floor main- 
tenance machines are engineered to 
clean up to 21,600 square feet of 
floor per operating hour. The quiet 
action makes them suitable for hos- 
pital. They are powered by 4 six- 
volt, 25 plate batteries with an op- 
erating life of 6 to 8 hours. Stand- 
ard equipment includes a compact 
battery charger. Both models have 
a 17-gallon solution dispenser tank 
and a 19-gallon pickup tank. 


922 — Labware 


™ HEAVY WALLED beakers and 
evaporating dishes will handle al- 
most every corrosive laboratory 
agent; can be heated continuously 
to 500 degrees F by any means; 
contains extreme purity reactions 
without introducing trace con- 
taminants. Modestly priced, un- 
breakable, and easy to clean. 


923 — Complete Meal Dispensers 











=™ Foop dispensing machines which 
automatically serve a selection of 
complete meals at the drop of a 
coin. These coin-operated machines 
are highlighted by the “hot platter” 
unit which actually cooks 50 meals 
at a time in aluminum containers, 
then dispenses them individually. 
They serve a choice of hot platters, 
cold platters, sandwiches, soup, pas- 
tries, milk and milk shake in a cup 
and coffee, tea and hot chocolate, 
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Management Aids 











All of the following material is available at no charge upon request. 


924—Water Heaters 


® FIVE sizes of vertical controlled draft water heaters 
are listed and described in Sellers Engineering 
Co.’s bulletin. These high capacity, large volume water 
heaters are described in detail, including design fea- 
tures and accessibility; also the differences between in- 
direct and direct types of vertical heaters are set forth 
with suggestions for selection of proper model. 


925—Chart on Surgeons’ Needles 


® OPERATING ROOM supervisors and other hospital per- 
sonnel are offered a convenient 8% by 11 inch wall chart 
to simplify ordering surgeons’ needles. A conversion 
table lists manufacturers’ numbers and sizes available 
for 38 different types of needles with the complete Tor- 
rington Co. listing for each type. The reverse side illus- 
trates the 10 most commonly used needles showing size 
ranges and closeups of needle points and eyes. 


926—File Folder for Plastics 


® ALMAC PLASTICS, INC., announces the availability of 
its “Plastic Purchase Guide” file folder, which high- 
lights the plastic materials generally used throughout 
industry. The folder offers a handy way to house all 
data dealing with plastic, including stock sheets and 
price lists. The file is 8% by 11 inches with protruding 
identification tab. 


927—Practical Nurse Booklet 


® TO ENCOURAGE more men and women to enter the 
field of practical nursing, the Committee on Careers, 
National League for Nursing, has issued a new booklet 
entitled “Let’s Be Practical about a Nursing Career.” 
The booklet includes career guidance information about 
the field and a list of schools of practical nursing ap- 
proved by state boards of nursing throughout the U. S. 
It describes opportunities and cites the personal and 
academic qualifications needed for success in the 
field. 


928—Weatherstripping Guide 


® A CATALOG and reference guide on weatherstrip ma- 
terials and approved installation methods for all types 
of institutional weatherstripping, has been published 
by Zero Weather Stripping Co., Inc. This catalog car- 
ries recognition of the American Institute of Architects. 
Suggestions for writing specifications on weatherstrip- 
ping in the building plans are provided. 


929—Laboratory Filters and Accessories 


® THE BULLETIN “Berkefeld Sterlizing Filters,” showing 
a wide range of laboratory filters, candles and supplies, 
has been released by Filtros Inc. This company manu- 
factures many types and grades of porous ceramic 
filters for chemical and industrial use. 


930—Emergency and Rescue Equipment 


™ A COMPLETE emergency and rescue equipment cata- 
log is now available from the Kelco Supply Co. It lists 
190 different categories of merchandise to meet the 
needs of fire departments, rescue squads, Red Cross 
units, civil defense units, ambulance services and first 
aid. It is illustrated and contains detailed informa- 
tion, including specifications and prices for each item. 


931—Cleaning Guide 


= THE GUIDE presents the standard procedures for the 
proper cleaning of laboratory and hospital glassware, 
utensils, instruments and equipment and has been re- 
leased by Alconox, Inc. In addition it gives many 
cleaning hints and indicates methods for the treatment 
of unusual cleaning problems. 


932—Electron Microscope 


= a 12-pace booklet “Questions and Answers on Elec- 
tron Miscroscopes” is available from the Instruments 
Division, Philips Electronics, Inc. Compiled from actual 
queries asked in the field and at Norelco Microscope 
School sessions, the booklet discusses magnification, 
resolution specimen preparation and fields of applica- 
tion. Shadow casting, electron diffraction, camera work, 
stereo techniques, astigmatism correction, lens detzils, 
beam wobbler, through-focus control and many other 
technical matters are also covered. 


933—Pharmacy Aids 


® sIX MAJOR AlDs offered without cost by Pfizer-Roe:ig 
for pharmacists aid in telling the story of their p:o- 
fession and stimulate interest in pharmacy as a <a- 
reer. Among the aids are a public relations kit contain- 
ing fact sheets on the cost of prescription drugs, speech 
texts for adaptation and presentation before local school 
or community groups; several booklets, such as “Your 
Career Opportunities in Pharmacy”; scripts for rao 
and TV interviews; recruiting booklets, information «1 
16 mm sound movies and other material for a yea'- 
round public education program. 
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Swartzbaugh Manufacturing Company 
proudly hails 75 years of making the finest 
hospital equipment possible with the intro- 
duction of IDEAL’s new lines of Tray Trucks 
and Dish Trucks. These trucks have the same 
high quality of design, materials and work- 
manship which have characterized Swartz- 
baugh equipment for three quarters of a 
century. They are worthy additions to the 
IDEAL line of the best in hospital equipment. 





MODEL TR36-3 


OMM 


MODEL TR62-5 














Dish Truck 
Dish Truck* 
Tray Truck 
Tray Truck 
Tray Truck 


Tray Truck 


Model 
TR36-2 
TR36-3 
TR52-4 
TR52-5 
TR62-4 
TR62-5 


*Removable shelf 


Overall Overall Overall Shelf No. of Sheif Net 


Length 
407%,” 
407,” 
56%” 
56%” 
667,” 
6674,” 


Width Height Size Shelves Clearance Weight 
25” 3714” 23” x 36” 2 21%” 90 Ib. 
25” 3744” 23” x 36” 3 10” 100 Ib. 
ae” Se", ae RO, ew 10” 136 Ib. 
25”. 49” = 23° x Sie” 5 7%” 158 Ib. 
r 4 AEE | 4 23” x 62” A 10” = 153 Ib, 
ao a 23” x 62” 5 7%” © 178 bb. 


Note: 


For models with bumpers, there will 
be a change in width and length 
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MORATING 


UG iy YEAR 


IDEAL TRAY TRUCKS 
AND DISH TRUCKS 





@ All stainless steel, tubular construction, with 
integral v-nose raised edge shelves. 


® Sturdy u-brace frame, built for long effi- 
cient service. 


® Tubular push handle bolted firmly to up- 
rights. 


® Avaijable with or without donut bumpers. 


® Ball-bearing, rubber tired casters specially 
engineered for ease of mobility and long 
life. Mounted in channel bolsters—easy 
to install, easy to remove. 


® Dish Truck has removable center shelf. It 
may be removed or installed in the field. 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


MURFREESBORO, TENN. 


Write 
; for FREE 
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New Way to 


Stop Faucet Leaks! 


%* 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


¥ New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can't twist off. Screw slots can’t distort. 


%* NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 






















Pesssseeeeeeeeee080R™ ~~ j/="5 
4 J. A. Sexauer Mfg. Co., Inc.,Dept. AF-99 4 
r 2503-05 Third Ave., New York 51, N.Y. a 
Please send mea copy of your Catalog ‘‘J”’ ' 

7 
; Name 7 
ry Title ! 
8g Organization m 
a ' 
a Bus. Address ! 
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: vad : Zone State : 
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Mexican Hospital Authority Receives Degree 





Dr.  Troncoso, 
adviser to Min- 
ister of Health 
of Mexico anid 
editor of Hos- 
pital Mezicaio 
being congrati- 
lated by Dr. Le- 
tourneau, dire::- 
tor Program in 
Hospital Admi::- 
istration Nort/i- 
western Univer- 
sity on  beiig 
awarded the de- 
gree of Master 
of Science in 
Hospital Admin- 
istration at N.U. 


Dr. Jose Guemez Troncoso Dr. Charles U. Letourneau ___ 





JASPAN 
Continued from page 45 


Nothing creates losses so rapidly 
and so surely, or reacts quite so 
adversely on patient care as re- 
sentful and disgruntled personnel. 
Whenever there is low morale, there 
are thefts on the one hand and im- 
proper patient care on the other. 


not saved. Instead, you almost cer- 
tainly invite his contempt, and per- 
haps destruction. A basically hon- 
est, hard working, capable employee 
may even -connive himself inte- jail, 
and not only ruin his own life but 
also that of his entire family. 


Maintain Good Communications 


More donations are lost because of ! Efficiency depends to a great ex- 


patient alienation than any other 
single cause. 


Check on Employee Performance 


Periodic, unannounced checks of 
employee behavior should be made 
and, most important, employees 
should know that these checks are 
a necessary function of management 
control. If morale is high, employee 


' knowledge that their .work is 


checked on not only will serve as 
a significant hindrance to yielding 
to petty temptations, but will pro- 
vide a positive incentive toward a 
high level of performance. 


Act Promptly Against Trivial Offenses 


If supervision and discipline are 
firm but just, employees are likely 
to rise to the challenge and do a 
creditable job for the hospital. Fur- 
thermore, management must also 
recognize the danger inherent in 
condoning any acts of dishonesty, 
concealed losses, or violations of 
rules. By refusing to believe that 
such malpractices can possibly ex- 
ist under your management and, 
therefore, not taking prompt action 
against early trivial offenses, the 
feelings of a valued employee are 
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tent on employee reaction to the 
‘rules, procedures, and general con- 


.4 ditions under which they work. The 
st y 

%;” maintenance of good communica- 
‘ef tions is essential if management is 


to discover the very causes of ab- 
normal costs, dishonest manipula- 
tions, poor morale,.and gross in- 
efficiency. 


Recognize that Internal Dishonesty is 
a Top Management Concern 


Many organizations not only have 
a security department to take care 
of day-to-day problems such as ex- 
it security and the like, but they 
also have an administrative group 
concerned exclusively with the 
analysis, investigation, development 
and installation of control measures 
on a company-wide basis. Top 
management in hospital administré- 
tion should give careful consider::- 
tion to setting up a similar upp: ' 
echelon group. It is precisely in th« 
failure to prevent losses that bool s 
do not show that management is 
missing an unparalleled opportun- 
ity to improve operations. It i 
within your power to retain a larg: 
share of these losses in income yo': 
never get a chance to know yoi' 
earned. » 
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Ves-PHENE is a multi-purpose 
phenolic DETERGENT- 
GERMICIDE 





VES-PHENE has heavy duty 
cleaning action—yet 
is non-corrosive 
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Use it in every department 
of your hospital 
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VEs-PHENE has 4 phenolic ingredients, VES-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms yee 














Ves-PHENE cleans and disinfects Reliability— Vestal, for 44 years | 


: ‘ VES-PHENE is also ; : 
in one operation—keeps costs down an Sineeadinnidel has been manufacturing chemical 


products for hospitals 








Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 7 









VESTAL INCORPORATED (Pharmaceutical Division) 








4963 MANCHESTER AVE., ¢ ST. LOUIS 10, MO. ¢ JERSEY CITY, NEW JERSEY e® MODESTO, CALIFORNIA 
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BURRELL 
Continued from page 104 


1. Organize a group, in each hos- 
pital, to standardize ges needles, 
wraps). 

2. Be broadminded in allowing 
investigations by manufacturers 
who want to learn the reasons be- 
hind the use of so many different 
sizes of the same general item. 

3. Submit new ideas to manufac- 
turers. 

A recent study by Booz, Allen 
and Hamilton showed that only 
about one in 500 ideas for new 


products ever gets as far as the 
marketplace. Industrialists expect 
between 30 percent and 80 percent 
of their growth, in the next three 
years, to come from new products. 

4. Carefully evaluate new prod- 
ucts. 

If you get a new item to look at, 
remember that somebody must have 
spent a lot of time in making it and 
took quite a calculated risk. Perhaps 
they really have a point. Give it a 
chance to prove itself before you 
throw it out. 

It may seem inconsistent for me 
to talk about and advocate stand- 








the new line of VIM standard €¢ disposable 
syringes Gey needles—contact your Surgical 


Products Divison representative, or write direct. 


CYANAN™ ID i 


AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 


NEW YORK. N.Y 


PRODUCERS OF DAVIS & GECK 
SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 


For more information, use yellow postcard inside back cover. 





ardization when my company prob- 
ably has more ways of doing the 
same job than anyone else in the 
country. Years ago, we discovered 
that muslin was a good means of 
wrapping products for sterilization. 
Developments in fabricaticn 
brought metal and glass into the 
picture. Paper followed of varying 
weights. Then creped wraps a)- 
peared and are now widely uscd. 
After this, the blue glassine ma‘e 
its appearance and is now wide'y 
used. 

What happened? Why did all of 
this occur? The answer is in one 
word—progress. Our expanding fr<e 
economy has played into your hand. 
New materials brought better tech- 
niques, lower prices, and better 
methods for those clinging to the 
older ways. Hospitals who converted 
last year, however, are satisfied 
with their system. Thus, each new 
idea brings a choice of techniques 
and brings us a new stocking head- 
ache. We are willing to accept this 
risk however, when we are con- 
vinced of the value of such develop- 
ments in terms of benefit to the hos- 
pitals. 

One of the pressing problem§ fac- 
ing hospitals is the standardization 
of color codes. At the present time, 
gloves, needles, catheters, tubes, and 
even sutures are color coded, in or- 
der to differentiate between sizes. 
We are perfectly willing to work 
with the A.H.A. and other manu- 
facturers to effect such standard- 
ization and this work is under con- 
sideration, at the present time. 


Prepackaged Items now Available 


. Dressings and related items 

. I. V. solutions 

. I. V. administration sets 

. Drainage tubes, feeding tubes, 
oxygen tubes 

. Lancets 

. Enemas 

. Salt, pepper, sugar, catsup and 
mustard 

. Petri dishes 

. Surgical Blades 

. Sterile needles and syringes 

. Sterile needles alone 


To Help You Package 


To help you do a better job « 
prepackaging, color coded glass: 
envelopes have just been intro- 
duced. This brings up a very inte: 
esting point about the problems 
face. To help a hospital package 
sterilization and distribution of 
simple hypo needle, there are avai 
able! 
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hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 


e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


Burroughs 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 


e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—T M’s. 


Burroughs Corporation 


a “NEW DIMENSIONS | in electronics and data processing systems” 
SEE US AT THE NEW YORK COLISEUM, BOOTH 533, AUGUST 24-27 
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AT NO COST 


OSPI 


BEDSIDE TELEVISION 


Now ... new... and only 
from Zenith and Hospix — 
the very best in hospital TV. 
TV specifically designed and 
engineered to meet hospitals 
exacting needs — available 
only from Hospix. The Hospix 
package includes TV equip- 
ment, “free'’ trained attend- 
ant, personalized in-hospital 
merchandising aids and con- 
tinuous maintenance. Installa- 
tions are completely operated 
and serviced by the nation- 
wide Hospix organization. 


NON-INVESTMENT 
INCOME-SHARING 


THE HOSPITAL 
TV RENTAL 
SERVICE 
with the 
FREE HOSPIX 
ATTENDANT 





CART REG. U. S. PAT. OFF. 


BUILT-IN FEATURES 


Patient-operated at bedside 
Space-saver safety stand 


Swivel-top for best viewing 

Dual pillow speakers 

Metal parts chrome plated 
Retractable power cord reel 
Volume limiter — sound ¢éntrol 
Sanitary — all metal construction 


WIRELESS REMOTE 
CONTROL TV 


“Fixed-location TV" . 
patient completely operates 
set from anywhere in room 
- mo wires . .. no bat- 
tories. Hospix master an- 
tenna system permits closed- 
circuit in-hospital telecasting 
of religious programs, medi- 
cal and nursing instruction, 
Hi-Fi music, bulletins, etc. 


WAY 





WRITE TODAY FOR FULL DETAILS ¢ 


Ll Sakina mi 


9205 AGNES ST. DET 


WASHIA 


HM-9 
HOSPIX TV, 9205 AGNES, DETROIT 14, MICH. 


Rush facts on non-investment installation: 


MOBILE TV [] REMOTE CONTROL TV [) 
HOSPITAL 


ADDRESS 


For more information, use yellow postcard inside back cover. 





Gusseted, self-stick paper bag 
with a sterile edge when opened. 

Flat, white packet, 2 by 5 inches 
no glue. 

10 glassine needle wraps, ccior 
coded, self-stick. 

1-9/16 by 35% white kraft, s:if- 
stick, needle envelopes. 

1-9/16 by 45% white kraft, s: if. 
stick, needle envelopes. 

1-9/16 by 45% glassine, self-stick, 
needle envelopes. 

2 by 6 inch white kraft bag with 
indicator, no self-stick. 

These 16 items are just for nee- 
dles and just out are seven more 
glassine envelopes 1-9/16 by 4% 
self-stick, color coded, with a small 
ruler printed on it. 

Thus these are 23 different ways 
to put up a needle and constriction 
tubes. Think of what this does to 
our stock problem. Think of the 
same problem on syringes, cathe- 
ters, and instruments, and you can 
see why there is sometimes hesita- 
tion to immediately accept an idea. 
This latest move is in the face of an 
increase of the use of disposable 
needles and needle and syringe 
combinations. 

Why do such things occur? It is 
a part of the efforts to bring you the 
best products to do a job. It is also 
a result of our new product re- 
search and development program. 


The Future 


Central Supply is a necessity in 
most hospitals. Doctor Block has 
shown that 92 to 96 percent of the 
200-bed, or larger, hospitals have 
central supply rooms. 

Central supply represents a sav- 
ing of money to the hospital, 
through controls and standardiza- 
tion. 

Prepacked items represent fur- 
ther savings, as proven by needles, 
syringes, gloves and lancets. 

Central supply is hard pressed for 
storage space now. Eventually, it 
will devote most of its energy to the 
receipt, storage, and issue of pre- 
packaged and presterilized items. 

In the future we will find very 
few registered nurses devoting 100 
percent of their time to central sup- 
ply supervision. They will, inst« 
be administrators of the entire hos 
pital logistic plan with headquari«r 
in the Nursing Office, or the Adm: 
istrator’s Office. 


Never laugh at a placebo! It c..n 
be very potent at the right time. if 
the secret is kept, it happens to you 


' every day. 
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Squibb triflupromazine hydrochloride 


Oe 


* NAUSEA ( 
VOMITING 


Dosage: Intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, and 50 mg., 
botties of 50 and 500 / Emulsion, 30-cc. dropper bottles and 120-cc. bottles (10 mg./cc.) / Parenteral Solution, 1-cc. multiple dose vial 
(20 mg./cc.) / 10-cc. multiple dose vial (10 mg./cc.) / Vesprin Injection Unimatic (15 mg. in 0.75 cc.) 


== == Vesprin/the tranquilizer that fills a need in every major area of medical practice/ Squiss { pastes —_— Phan 
anxiety and tension states, pre- and postoperative tranquilization, alcoholism, and obstetrics. pate a ym aa 
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Classified Advertisin x 





Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for October issue is August 31st. 





POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Iilinois 


Fe ype agg tin 9 (a) ig ae 100 
general hospital — 

CHM: $799) (>) wn West. 

pital — new odern. Excellent medical 
staff. (HM- 3280), tc) Middle West. 50 bed 
hospital located on ap of Lake Michigan 
in resort area. (HM-3109). (d) East. New 
completely modern 60 bed hospital. (HM- 
3200). (e) South. 50 bed general hospital in 
county seat of about 25,000. Opened in Feb- 
ruary 1959. (HM-3051). 


EXECUTIVE Ree (a) Control- 
ler. East. Near N City. 200 bed hospital. 
Previous hospital exp. $9500. (HM-3153). (b) 
Credit & Collection Manager. California. 250 
bed hospital. A reorganization of the credit 
and collection section is to be instituted and 
there is a fine opportunity for the future. 
Salary open_but good to start. (HM-3282). 
(c) Credit Collection Manager. Middle West. 
300 bed hospital in capital of state — two 
universities located in city. (HM-3131). (d) 
Personnel Director. Southwest. 450 bed hos- 
pital — 900 employes. Department active in 
all areas of 
(HM-3016). (e) Personnel and Public Rela- 
tions Director. East. Man or woman. 500 bed 
hospital in large city. 


MEDICAL RECORD LIBRARIANS: a. 
California. New 130 bed hospital — 36 beds 
now open balance under construction. Et 
lent future. $450. (HM-3169) (b) Assistant. 
West. 375 bed hospital in beautiful rocky 
mountain area. (HM-3167). (c) Chief. East. 
Large hospital near Philadelphia. Reorganize 
dept. $500. (HM-3248). (d) Chief. Southwest. 
Capable assistants and clerical help. 100 bed 
hospital in_ city of 35,000. Wonder ul climate. 
$400 up. (HM-3182). Ce) Chief. — West. 
ba bed ye we hi a. 2 M.R.L.’s, 
medica an ist in sent, 
$450 _up. (M3268), (hy Cite iy ood 800 bed 
gi future. (HM-3061) (g) 
125 bed general hospital in city 
of 90,000 with two co leges. 3 employees in 
dept. (HM. 3256). 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
—- prefer. Write for an ap ication toda 

tcard will do. ALL EGOTIATI NS 
$ ICTLY CONFIDENTIA 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 120 bed eastern hos- 
pital. (b) Small New hospital, Michigan. (c) 
40 bed hospital, west. (d) R.N. Convalescent 
Home, east. 


ata ale ADMINISTRATOR: 300 bed 
Sisters’ itals, south and central states. 
(b) 100 om private hospital, mid-west. (c) 
240 bed noua. South Carolina. Business 
Management experience. 


COMPTROLLER: 300 bed hospital, South 
Central state. (b) Credit and Office Manager. 
300 bed Ohio hospital. (c) 200 bed hospital, 
Iowa. 


DIRECTORS, NURSING SERVICE: 300 
bed eastern hospital. (b) 140 bed Ohio hos- 
ital. (c) 170 bed hospital, Pennsylvania. (d) 
Eeathers hospital. $7,000. 


TECHNICIANS: (Chief) 200 bed_hospital, 


south. (b) -ray; private clinic, Ohio. (c) 
Laboratory and X-ray. Mid-west; southwest. 
$450. 


— RECORD LIBRARIAN: To 
$50 


personnel including ‘training. BEECUTIVE HOUSEKEEPER: 300 - bed 


hospital, mid-western university city. (b) 250 
bed Ohio hospital. = ai bed hospital, south. 
(d) Colorado. To $50 


POSITIONS WANTED 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree. Age: 39. 3 years Assistant large 
teaching hospital. 


COMPTROLLER: Age: 49 years. 5 years 
Public Accountant; 12 years Assistant Busi- 
ness Manager, large teaching hospital. Any 
location considered. 


BUSINESS MANAGER: Graduate southern 
university. Completed 2 year program in Hos- 
pital Administration. Broad experience gov- 
ernment and civilian hospitals. 


ADMINISTRATOR: M.S. Degree. Age: 37 
ears. 2 years Assistant yonend | 3 years 
usiness Manager, 400 bed hospi 


PLANT MAINTENANCE DIRECTOR: 7 
years Chief Engineer, large organization. 4 
years Mechanical Inspector, 3 years Engineer, 
large mid-western hospital. 


EXECUTIVE HOUSEKEEPER: 5 months 
course Institutional housekeeping. 3 years 
Residency Housekeeper, 3 years ‘ousekeeper, 
i75 bed Ohio hospital. 


PERSONNEL DIRECTOR: B.S. ee; 
Degree in Hospital Administration 1959. 2 
years part- -time office management; well rec- 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have endid openings for Directors of 
Ni rae Supervisors, Dietitians, 

8, Staff Nurses. If you 
are looking for a position, write us. 
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POSITIONS OPEN 


A.S.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST required immediately for an 
85-bed, rural J.C.A.H. Approved General 

Hospital, situated midway between Sag 7h 
and Harrisburg ; famous resort area OF 
oem Apely MEMORIAL HOS PitAL. we 
BEDFO COUNTY, Bedford, 
vania, or Telephone the Director, Bedford With 








OUR 63rd YEAR 


WOOD WAR Desc 


KERAIFLERUB RIT 


ADMINISTRATORS: (a) One exper’d, Ige 
hsp 500 bd, fully-apprvd hsp; Ige city, SW. 
(b) Responsible all lay functions; 25( bd, 
fully-a: — hsp; $9,000 yr, increases; univ 
city, idSo. (c) 175 bd, vol, genl, JCAH 
hsp; duties include assisting completion, new, 
separate, 150 bd genl hsp; $15-18,000; Calif, 
(d) 125 wed. genl, JCA ” hosp, excl facils; 
MW. (e) New 90 bd, priv, genl hsp; about 
$12,000 plus increas’g % of net & other excl 
benefits; coast resort area, SE. (f) 50 bd, 
priv hsp; $10-15,000; excl loca, Calif. (g) 
Asst; 450 bd, fully- apprvd hsp; about $9,000; 
Calif. (h) Asst; 325 bd, genl, vol, JCAH 
hosp; M (i) Asst; 190 bd, genl, fully- 
apprvd hsp, hub of med cntr; 10 yr bldg prog 
underway about $8,000; E. (v) Asst med dir; 
to replace med dir, in 2-3 yrs, retirg after 
long tenure, 1,000 bd, univ affild genl hsp; to 
$18,000 ; 
ADMINISTRATIVE POSTS: (j) Accounts 
Services mee: thorough knowledge, c¢ 
& c; 290 bd, JCAH, genl hsp; 40 hr wk; 
sal open fringe benefits; West Coast. (k) 
Accountant-Ofc. Mgr; 325 bd, fully- apprvd 
hsp, expndg; sal open—will attractive; 
Central. (1) Assoc s Mgr; 600 bd, genl, 
fully-apprvd hsp, affild. ae med cntr; qual'd 
executive duties; $15,000; E. (m) Exp’d 
Comptroller; supervise 25, * full ey Accnt 
procedures; 175 bd, JCAH hsp; $8,00 MW 
DIRECTOR OF NURSES: i. 725 bd, genl, 
=. apprvd aa) 8,500-$10, 3 city 75,000, 
tb) » genl, ‘ally: -apprvd hsp; 
vapoadiiee + educational prog nursing 
serv; work’t toward NLN accreditation; to 
$12,000; E. 
EDUCATIONAL DIRECTOR: (<) Direct 
Nurs’g Educ; 237 bd, genl, fully-apprvd 
hosp; 4,000 students; coll centered prog—2 
yr curriculum : Assoc in Sci degree in nursg 
educ; | faculty status; $7, 800. $8,000; So 
Atlant. ) 300 bd, vol, genl hosp ; 3-yr 
Diploma prog; 100 students; some exper 
desirable; sal open; beautiful valley town, E. 
EXECUTIVE HOUSEKEEPERS: (ec) Able 
organize dept & train efficient workers; 200 
psych institution; sal open; NYC. (f) 
Coll trng & hskp exper; 450 bd, gen! fully- 
apprvd hosp; $5,250-$6, 600; 
NURSE ANESTHETISTS: (g) 125 
genl, vol, JCAH hsp; about $10,000; wae 
(h) ‘Work with med anes; 75 bd, genl, JCAH 
hosp; $7,000; nurses res quarters @ $30 mo; 
good outdoor’ area, E. 
PHYSICAL THERAPIST: (i) Organize 
and run new dept, unlimited oppor for growth 
& developmt; 240 bd, JCAH, genl hsp; 
resort city, New Eng. 


POSITIONS WANTED 


ADMINISTRATOR: late 30’s; ACiA; 
M.S., Columbia; past 5 yrs, Asst Dir, < 
bd, ‘geal ae seeks Directshp, progres: v 
hsp, 200 bds Midwest & East pred; 
recommended a «Air reservation. 
ASSISTANT ADMINISTRATOR: MI A} 
3 yrs, Adm Asst, 325 bd genl hsp; } 
nape, 180 bds up in Lake region, Any So. 
middle 30's. 4 
nag gS nag ENGINEER: 10 yrs, Chie 
Eas & Mtce ag Mr hsp; qual’d, Power Er 
seeks Chietshp, 00 bds up; req’s tempor: 
climate, Sw 3; early 40's. 
PATHOLOGIST: Cert’d AP & CP; 2 y-s, 
Dir of Path, 250 bd hsp; seeks igr twa 
(25-100,000), no locality Rk desires 
hosp path, refs Directshp; Age 
RADIOLO IST: Rae ne eye Se & Dias; 
yrs, priv prac, ; also Instructor, Rad, 
idwest univ med schl; seeks hsp pract, SW, 
California. 
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POSITIONS OPEN 


SUPERVISOR — Operating Room, also 
openings for General Duty Registered Nurse, 
85-bed Hospital, fully approved by Joint 
Commission Western Pennsylvania, situated 
in famous Resort Area, attractive salary, 
liberal personnel policies. Apply to Mrs, E. 
Thompson, R.N., B.S., Director of Nursing, 
MEMORIAL HOSPITAL OF BEDFOR 
COUNTY, Bedford, Pennsylvania. 


SURGERY NURSES must be experienced. 
Beautiful 83 bed hospital in Los Angeles 
suburb. Excellent salary and working condi- 
tions. 5 day week. Administrator, SAN GA- 
BR: EL ALLEY HOSPITAL, 115... E. 
Brozdway, San Gabriel, California. 


DIETITIAN, ADA member, Therapeutic or 
Adrinistrative, for 350 bed hospital in west- 
ern suburb 16 miles west of Chicago’s loop. 
We!! equipped Dietary Department. Regular 
hou 1 month’s vacation and other liberal 
bencts. Salary commensurate with ability. 
Appiv: Miss M. L. Schoeneich, Chief Dietiti- 
an, §.EMORIAL HOSPITAL, Elmhurst, Ill. 


AD*:INISTRATOR: Las Vegas, Nevada 
210-'2ed county hospital. Budgeted salary 
$15,.90. West Coast applicant preferred. Con- 
tact G. J. Madsen, M.D., Chairman — Board 
of ustees, SOUTHERN NEVADA ME- 
MOxiAL HOSPITAL, Las Vegas, Nevada. 


IM!EDIATE OPENING FOR PERSON- 
NE’ OFFICER, woman, 24-45, preferably 
with recent formal training in personnel 
management. Starting salary $300-$325 with 
annual increments and liberal fringe bene- 
fits. New employees apartment building on 
grousds. Ultra-modern 250 bed hospital, 360 
employees, delightful community close to the 
mountains. Apply BOX H-17, HOSPITAL 
MANAGEMENT. 


DIRECTRESS OF NURSES — For 170 bed 
Hospital; Central Pennsylvania; Salary com- 
menstrate with qualifications plus an apart- 
ment. Contact Mr. Richard E. Cummings, 
Administrator, J. C. BLAIR MEMORIAL 
HOSPITAL, Huntingdon, Pennsylvania. 


DIETITIAN: Immediate opening for ADA 
registered hospital trained person to direct 
dietary program in 115 bed JCHA approved 
general hospital. Diploma school of nursing 
of 50 students. Desirable personnel policies 
and salary. Contact J. E. Janzen, Adminis- 
trator, NAEVE HOSPITAL, Albert Lea, 
Minnesota. 


























WANTED: Dietitian, A.D.A. preferred. 150 
bed hospital, excellent salary with fringe 
benefits. WILLIAM BOOTH MEMORIAL 
HOSPITAL, Covington, Kentucky. 





NURSE ANESTHETIST. Fully qualified, 
experienced preferred. Work with two others, 
rotating call duty under board anesthesiolo- 
a 116-bed hospital, 30 miles northwest of 
ittsburgh, Starting salary $375 to $400. 
Contact T. F. Kaap, Administrator, BEAVER 
VALLEY GENERAL HOSPITAL, New 
Brighton, Pennsylvania. 





POSITIONS WANTED 





ADMINISTRATOR, assistant, 25, 2 yrs. 
exper., prefers mid-west, looking for job in 
hsp. more for experience, just out of service, 
Mich. State Univ. graduate, BS degree. Pre- 
fer job with chances of advancement. WRITE 
BOX H-18, HOSPITAL MANAGEMENT. 





MISCELLANEOUS 


ADVERTISING PICTURE POST CARDS, 
the perfect answer to your advertising needs. 
The Finest in Natural Colors, produced from 
Color Transparencies. TRUE COLOR-VU 
Cards, Box 71, Baraboo, Wisconsin. 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
Prices, write for free pamphlet. 

ARCHITECTURAL BRONZE & ALUMI- 
NUM Corp.. 3638 W. Oakton St., Skokie, Ill. 











FOR SALE: Safety Sides-Identical to Sim- 
tons H-86, also fits Sleeprite Beds. 37 pair- 
Aluminum-Never Used-In Original Crates. 
Any and All Offers Considered. Contact J. E. 
Neison, P. A.. IMMANUEL HOSPI AL, 
Omaha, Nebraska. 

Continued on page 138 
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WHY SETTLE FOR LESS THAN THE CLEANING 
THOROUGHNESS OF SPAL CONCENTRATE 


SOAPLESS DETERGENT 


Many floors, when they're scrubbed, look clean. But that’s all. When you 
use Spal Concentrate soapless detergent, you know the surface will be 
clean. Spal cuts through soil but saves the surface. Soil is attacked 
chemically as well as mechanically. The soil, remaining in suspension, 
is easily rinsed away. 

Spal can be used on all types of flooring and on any surface unharmed 
by water alone. It is an excellent wax stripper. Underwriters’ Laboratories 
lists Spal as safe for use on conductive floors. See our representative, the 
Man Behind the Huntington Drum, for full details. ¢ Huntington Labora- 
tories, Huntington, Indiana, Philadelphia 35, In Canada: Toronto 2. 


ZHUNTINGTON 


...- Where research leads to better products 
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For safer floors with lasting beauty... 
Use a slip-retardant wax 
containing LUDOX* 


You benefit two ways with floor wax 
containing “‘Ludox’’. First, there’s 
the skid resistance “Ludox”’ adds. 
Tiny,transparent spheres of ““Ludox’”’ 
exert a snubbing action with every 
footstep ... give sure-footed traction. 
Second, you get the lasting beauty 
only a fine wax can give your floors 
... and it’s easy to keep floors beau- 
tiful, because scratches and scuffs 
can be buffed out, without rewaxing. 


(Du Pont's anti-slip ingredient) 


Floor waxes containing ““Ludox”’ 
Du Pont’s anti-slip ingredient, give 
your floors the appearance you want, 
plus added safety underfoot. 

Mail coupon below for more in- 
formation, and a list of suppliers 
of quality floor waxes containing 
*‘Ludox”’. E. I. du Pont de Nemours 
& Co. (Inc.), Industrial and Bio- 
chemicals Dept., Room N-2543, Wil- 
mington 98, Delaware. 


voomccere THIS COUPON TODAY 


LUDOX’: 


E. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Biochemicals Dept., 


Room N-2543HM, Wilmington 98, Delaware 


COLLOIDAL SILICA 


Please send me the free booklet describing the advan- 


tages of using floor wax containing “‘Ludox’’, and a 
list of suppliers of these quality waxes. 


Name. 
Firm 
Address 


REG. Us. PAT. OFF 
BETTER THINGS FOR BETTER LIVING 
+ «+» THROUGH CHEMISTRY 














138 For more information, use yellow postcard inside back cover. 





MISCELLANEOUS 





HOSPITAL CONSULTANT SERVICE for 
efficient, economical general hospital oy. ra- 
tion. Departmental or Total rganiza'ion 
Analyses: Thorough work and Unbiased x- 
amination and Reporting Guaranteed. 26 y- ars 
business and personnel management ex; eri 
ence, 15 in general modern hospital man..g 
ment. Fees reasonable. Services may be 
gaged on either fixed or daily rate b 
CALL OR WRITE M. B. SHROYER, H:)s. 
PITAL ADMINISTRATOR-CONSULTA \" 
Member American College of Hospital 
ministrators, Chicago. Member Royal Sa 

of Health, London. Mineral Wells, Mississipi, 


Melrose 7-3273 or 7-3272 





ANESTHESIA COURSE: The Mem +i 
Hospital, Danville, Virginia, offers a1 
months course in Anesthesia for regisi-r 
nurses. All agents and Techniques tat 
Complete maintenance and stipend paid 
entire course. Approved by the Americ 
Association. of Nurse Anesthetists and 
approval. Classes accepted in May and 
vember. For information write . 

Virginia L. DeMaio, C.R.N.A., 

School of Anesthesia, THE MEMORIAL 
HOSPITAL, Danville, Virginia. 





FOR SALE 





FOR SALE: Proprietary modern 18-bed 
general hospital in Western Washington iown 
of 2000, serving area of 13,500 population 
which is expanding rapidly. Established 50 
years. New building 1958. Service base for 
50 beds, already needing expansion. New 
equipment. Organized Medical Staff of 7 
doctors. This institution will stand meticulous 
investigation from every aspect and its ad- 
ministration is on highest level of principle. 
Institution is profitable for private operation, 
but area and conditions are ripe for conver- 
sion to non-profit organization to take ad- 
vantage of funds available for expansion, etc. 
Inquiries must be confidential to start to 
avoid embarrassment of excellent public rela- 
tions. WRITE BOX H-19, HOSPITAL 
MANAGEMENT 











WHAT'S NEW 


for MY Hospital? 


you'll find out by reading 
‘‘Product News’”’ 

in this, and every 

issue! 





. . current 
authority 
for the 
hospital 
profes- 
sional 
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Why not enter a personal subscriptio): 
to Hospital Management? $4.00 for « 
full year. Write: Hospital Manage- 
ment, 105 W. Adams St., Chicago 3. 
il. 
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Reprints Available 


Reprints of feature articles, are now available in 
easy reference form. Right is reserved to make substitu- 
tions. 

Check the number of reprints wanted, and return the 
list, along with the coupon to HOSPITAL MANAGEMENT. 
Enclose check or money order to cover. 

Terms 
Check or money order must accompany all orders 
in amounts below $10.00. Orders for more than 
$10.00 will be billed at regular open account terms. 


10 Cents Each 
. Hospital Administrators—J. E. Stone, F.A.C.H.A. 
. Selecting Hospital Administrator—C. U. Letourneau, M.D. 
4. The 7 Deadly Sins of Trusteeship—C. U. Letourneau, M.D. 
5. Chief of Staff—C. U. Letourneau, M.D. 
. Opportunities for Administrators in Mental Hospitals 
—R. E. Wallace 


. Control of Ward Supplies in Hospital Pharmacy 
—C. R. Reinert 


10. Integration of G.P. in the Hospital—C. U. Letourneau, M.D. 
'. Hospital Attendant Selection—J. L. Holland, Ph.D.; F. B. 


Rowe, M.A.; F. L. Roath; G. B. Stone, Ph.D. 

2. Teleph Facsimil 
M. D.; A. G. Cooley 

3. Problem of Emergency Service—C. U. Letourneau, M.D. 

i. Recovery Room Solved Problem—D. E. Gilbert 

7. Before You Disclose Information in Medical Records 
—C. U. Letourneau, M.D. 

. Commercial Baby Formulas Are Safer and Cheaper 
—C. U. Letourneau, M.D. 

. The Hidden Tax on Hospital Employees—G. Adams 

. Floor Cleaning Is More than Sanitation—C. H. Clark 





J. Gershon-Cohen M.D.; B. S. Wolf, 


. Boost Patient Morale—S. Kotzen 
. Continuing Responsibility—Preventing 


Retrolental Fibroplasia—C. U. Letourneau, M.D. 


. How Much Work Is Done In Your Laberatory 


—D. H. Starkey, M.D. 


. Convalescent Care—E. M. Bluestone, M.D. 
. Work Organization and Simplification—J. F. Gunter 


Oj 31. 
0 32. 
C) 34. 


CO) 36. 


Ey 3% 
C) 38. 
0 39. 


O 40. 
0 4l. 
OO 42. 
O 43. 


Oj 44. 
0 46. 


{} 50. 
[St 
0) 52. 
C) 53. 
O 55. 


C1 56. 


How Central Service Grows—Eva Noles, R.N. 
Does Small Hospital Need a Pharmacist—A. M. Donnell 


Pharmacy Committee Serves—K. R. Nelson, M.D.; C. U. 
Letourneau, M.D.; C. K. Himmelsbach, M.D. 


Hospital Portable Emergency Kit—P. A. Capitanelli, 

Dorothy M. Hughes, R.N. 

Hospital Purchasing Comes of Age—C. U. Letourneau, M.D. 
What Makes Good Supervisor?—H. Schoenfeld 


Management Responsibilities of Head Nurse 
D. Stanford 


Economics Affecting Growth of 

Hospital Schools of Nursing—E£. O. Mansfild, M.S.H.A. 
Standardization in Field of Anesthesia 

—W. H. L. Dornette, M.D. 


What Is Present Status of Nurse Anesthetist 
—C. U. Letourneau, M.D. 


Some Recent Legal Decisions Indicating Trends 
—J. V. Terenzio, LL.B., M.S.H.A 


Real Fire Fighting Is Real Life Insurance—R. McGrath 


Some Legal Aspects of Hospital Purchasing 
—J.V. Terenzio, LL.B., M.S.H.A. 


Operations of Pharmacy and 
Formulary Committee—J. L. Ponka,.M.D. 


25 Years of Ambulant Patient Care—H. Weinberg 
Hospital Library Service—H. J. Gartland 
Prepaid Medical Care Plans for Senior Citizens—T. P. Weil 


Handling Narcotics in Federal, State, County, City Hospitals 
—G. F. Archambault, Ph.C., LL.B., D.Sc., A. W. Dodds, Ph.C. 


Eligibility for Free Hospital Service—R. N. White 
(Continued on Following Page) 


Ulaahelte cats 


AMERICA’S LEADING OPEN-END WASHER 


Dependable — Economical —~ Efficient 


Stainless Steel Construction Inside and Out... 


Uashette. 


Ideal for 
ON-THE-PREMISES 
LAUNDRIES 

WASHETTE for Nurseries 

WASHETTE for Operating Rooms 
WASHETTE for Contagious Wards 
WASHETTE for Maintenance wash 
Up-to-the-minute construction 

and design provides sterilizing, 
washing rubber wear, etc. 
Completely Flexible Cook Wash- 
ete. fits all the varied and 
complex laundry problems. 

Reduce linen inventories - SAVE! 
Have what you need where and 
when you need it. 

Availab'e in 25, 50, 75, 100 Ib. 
sizes, pedestal and cabinet models; 
automatic, semi-automatic, manual 
Controls; supply injector available. 


Write for FREE brochure 
WASHERS ~ EXTRACTORS 


DRY TUMBLERS 
48-Hour Shipment on all Standard Models 


Conk Mechiey Co. lee 


4301 5S. Fitzhugh Ave. Dallas 10, Texas 


APPROVED 


SEPTEMBER, 1959 
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Reprint Editor, HOSPITAL MANAGEMENT 
105 West Adams Street, Chicago 3, Illinois 


Enclosed find (check) (money order) in 





for reprints checked above to be sent to: 


Name 


Street address ........ 


City, zone, and state 
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Administrator's Responsibility in Financial Management 
—V. F. Ludewig 


Osteopaths and Foreign Medical Graduates 
—C. U. Letourneau, M.D. 


Gas Sterilization—W. H. Stryker 

Nurse Should Take Things as They Come—C. C. Clay, M.D. 
Evaluating Hospital Volunteer Program—R. E. Brown 
Human Relations in Hospital—Marjorie Saunders, LL.B. 


Injection Techniques and Estimated Cost—R. B. Tinker, 
Ph.D.; R. A. Hill, M. S. 


What Current Blue Cross Troubles Mean to Industry 
—A. V. Whitehall 


Life Member of Medical Staff—C. U. Letourneau, M.D. 


. Excess Utilization of Blue Cross—C. R. Freeman 

. Hospital Financial Operations—F. S. Groner 

. Who Owns Medical Record—C. U. Letourneau, M.D. 

. Survival Complex—C. U. Letourneau, M.D.; W. D. Hamrick 
. Heliports for Hospitals—V. M. Leflar, M.S.H.A. 

. Stress Employee in Employee Handbo2ok—C. E. Peck 

. Centralization Cuts Costs—D. C. Lord 

. Pharmacist's Increased Reponsibility for Purchasing Under 


Formulary System — H. S. Carlin and H. L. Flack 


. Medical Staff Members on Governing Board Committees 


— J. A. Rosenkrantz, M.D. and P. F. Lucchesi, M.D. 


25 Cents Each 
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Administrator and Board of Trustees—E. Hayt, LL.B. 


Growing Influence of Hospital Accreditation—C. U. Le. 
tourneau M.D.; D. Boehme, M.S.H.A. 


Experiences in Handling Disaster in Small Hospital 
—P. E. Campbell, M.D.; R. M. Jones 


Rehabilitation-Community Responsibility—Dr. D. Rober! 
Nosocomial Infections—C. U. Letourneau, M.D. 


Responsibilities of Chief Pharmacist to Administration— 
R. L. Lantos 


Pharmacy Service in Smaller Hospitals—D. F. Morave 
Cardiac Emergency Kit—C. K. Elliott 


Automation, Centralization, Production-Line Techniq:es— 
Marion Tate, M.S. 


Written Personnel Policy is Not the Answer—E. H. Heyd 
Control of Surgical Privileges—C. U. Letourneau, M. ') 


Good Housekeeping Means Good Cleaning Procedure— 
Sister Clarissa 


Medical Library in Small Hospital—C. U. Letourneau, M.D, 
Planning and Furnishing Operating Suite—H. Berber 
This Thing Called Color—R. Johnson 

Is Surgery Safer in Larger Hospitals—M. I. Roemer, M.D, 
Legal Responsibility of the Hospital Pharmacist in the U.S, 
—G. F. Archambault 

National Hospital Insurance Comes to Canada—S. W. 
Martin, F.C.I.S. 


50 Cents Each 
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Hospital Medication Injection Costs-——J. A. Hunter and 
7a. Revised Study 1958—K. R. Nelson, Jr... . 10c 
Scheduling for Housekeeping Department—Emma Morgan 
Hospital of the Future—C. U. Letourneau, M.D. 


Your Responsibility for Narcotics—A. W. Dedds, Ph.C.; 
G. F. Archambault, Ph.C.,LL.B.,D.Sc. 


Use of Television in Hospitals 
History of Hospitals—C. U. Letourneau, M.D. 
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Institutions are a necessity in a 
world which lacks perfection. 











Consultant’s Notebook 


by E. M. Bluestone, M.D. 


The manner in which men die, as 
well as the time and place in which 
they die, is of deep interest to hos- 
pital authority. Help should not de- 
pend on hope as we contemplate the 
effects of pain, fear, anxiety and 
distress which are too often mis- 
managed in patient and family. 

e 


If the specialty of psychiatry is 
going to set itself up as father-con- 
fessor to the universe it should only 
be permitted to do so with the un- 
derstanding that the biographic ma- 
terial dug out and assembled can be 
used to the advantage of the patient. 

° 


The hospital has a legitimate in- 
terest in the growing estrangement 
between youth and age, in families 
and elsewhere, as longevity in- 
creases. 

e 


If you make a patient feel that the 
hospital exists for his benefit alone 
you cannot do injustice to other pa- 
tients under your care. 

o 

The reputation of many a hospital 
prophet has been saved by the long 
arm of coincidence. The way some 
prophesy you would think that the 
pendulum has stopped swinging, 
that populations remain stationary 
geographically, that human nature 
may change, and that history always 
repeats itself. 

So 

If hospitals are “big business”, as 
some would have us believe, then I 
would prefer to cure inside of an 
efficient business establishment 
where the customer is always con- 
sidered to be right (when he is in 
his right mind). 

e 


The conscientious hospital execu- 
tive, hemmed in by the rules of di- 
plomacy, must reconcile himself 
more or less to a lonely existence. 
He may defeat his purpose by ex- 
cessive frankness, in which case 
partisanship has a better opportuni- 
ty to gain the upper hand. 


If hospital executives could only 
know the point at which the straw 
makes the difference, when the 
weight breaks the camel’s_ back, 
they might better understand the 
meaning of preventive medicine, 
among other things. 

° 


History is psychiatry, teaching by 

example! 
e 

Never discourage a _ physician 
when he comes to you with a prom- 
ising idea, whether it is clinica! or 
administrative. It is literally true, 
and particularly so during this ph'l- 
anthropic era, that you can always 
get money with which to prom: te 
such ideas. 


HOSPITAL MANAGEMENT 





